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Of DisoRDERS in the EaRs. 
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| CH AP. LXV. 
The Apertion of a chſed Mya Tus AUDITORIUS. 


HE Meatus Auditorius is ſometimes; cloſed from the Birth with a 
Membrane differing in Degrees of Thickneſs; formed ſometimes im- 
me ſdiately after the Birth, and ſometimes a conſiderable while after, 
| when the Child ſhould begin to talk: for Deafneſs and Dumbneſs 
almoſt conſtantly go together. If the Child be therefore obſerved not to talk 
ſo ſoon as uſual, the Diſpoſition of the Ears and Tongue ought to be examined; 
becauſe very often one may meet with ſome Impediment in the Ear, which may 
be ſometimes removed with more or leſs Difficulty, as it is ſeated more or leſs 
ſuperficially. - When the external Ear is cloſed by a Membrane, its Faculty of 
Hearing may be reſtored by removing the Membrane, which may be done with- 
out Difficulty when ſuperficial : but when it lies very deep in the Ear, tis a 
more dangerous Caſe ;: becauſe in perforating, or removing the preternatural 

Membrane, you are liable to wound the Membrane of the'Tympanum at the fame 
Time. When the occluding Membrane is not ſeated too deep, you may make 
a cruciform Inciſion through it, and keep the Paſſage open with Lint or a Tent 
as long as you ſhall ſee neceſſary: and thus you will probably cure the Patient 
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The Apertion of a cloſed Meatus Auditorius. Part II. 
both of his Deafneſs and Dumbneſs. - But when the ſaid Membrane is ſeated 
very deep in the Ear near the Tympanim, the Succeſs of your Operation will be 
very hazardous: yet you ought notwithſtanding to attempt it, ſince he can but 
be as he is, without his Hearing, if you do not ſucceed. You may divide the 
preternatural Membrane either by a tranſverſe or longitudinal Inciſion, taking 
care that you do not at the ſame Time wound the Membrane of the Tympanum, 


which in Infants is not ſeated ſo deep in the Ear as in Adults. 
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CHAP. LXVI. 
Of extracting foreign Bodies from the Ears. 


HE Hearing is frequently impeded by an indurated Lump of the Ear- 

wax, or by a Pea, Cherry- Stone, Inſect, or the like, having ſlipt into its 
Cavity. Theſe are to be extracted upon two Accounts: firſt, becauſe they give 
the Patient great Pain and Uneaſineſs; and, ſecondly, becauſe they deſtroy his 
Hearing. You may know of what Kind the offending Body is, partly from 
the Account of the Patient, and partly from inſpecting and ſearching with your 
Probe. When the Wax is ſo dried up and hardened, as to bring on Deaf- 
neſs, you ſhould inject a little of the Oil of Sweet Almonds or warm Milk 
into the Ear, and order the Patient to hold his Head inclined on the contrary 
Side while you uſe the Syringe. But the Cerumen of the Ear is often too much 
indurated to be mollived and diſcharged at one Operation; and therefore you 
muſt ſvringe the Patient ſeveral Times till the Impediment is removed. i a 
ſmall Calculus, or a Cherry-ſtone, be lodged in it, you muſt firſt of all relax 
and mollify the Paſſages of the Ear, by dropping in ſome warm Milk or Oil, 
and then carefully extract the Body with your Probe, or the Pliers repreſented 
in Tab. I. lit. E. But if the foreign Body ſhould happen to be a Pea, Bean, 
or ſome other Grain, which is too much ſwelled by the Humours to be dif- 
charged entire by the Probe, or other Inſtrument, you muſt break it with 
Pliers, or cut it with ſmall Sciſſars, and extract it by a bit at a time. Sometimes 
a Flea, or other Inſect, gets into the Ear, and, by ſtruggling to get looſe from 
the glutinous Ear-wax, excites an intolerable Pruritus, and J ickling, which in 
time turns to acute Pain. Theſe, when you can perceive them, may be drawn 
out by a Probe or Pair of Pliers; and, it theſe fail, you may inject warm Oil, 
or Spirit of Wine, which will quickly kill the Inſect, and then you may waſh 
tt out with the ſame, or ſome other Liquor, and afterwards cleanſe the Cavity of 
the Ear with a Bit of Cotton or Lint upon the End of your Probe. There are 
ſome who recommend bitter Infuſions or Decoctions ot Wormwood, Colocynthis, 
Sc. to be injected into the Ear to deſtroy the Inſects: but, in my Op inion, 
warm Oil, or Spirit of Wine, is much fitter tor this purpoſe than any other Li- 
quor. For though Bitters quickly kill ſome Inſests, yet there are others 
which ſeem to be delighted with them, bur I know not of any Inſect which is 
not quickly deſtroyed in Oil, or Spirit of Wine. | 
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Sec. II. Of Tubercles in the Meatus Auditorius. 
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c HAP. LXVII. 
Of Tubercles in the Meatus Auditorius. 
AN Patients are troubled with Tubercles, or fleſhy Excreſcences in the 


auditory Paſſage of their Ears, which give them great Uneaſineis, and do 
parcly, if not totally obſtruct their Hearing. When they are not of long ſtand- 


ing, you may remove them with Eſcharotics, if you firſt arm or defend the au- 


ditory Paſſage, by filling it with Liat or Cotton, that none of the Cauſtic may 
touch the Membrane of the Tympanum. To avoid this it will be preferable to 
extirpate them by the Sciſſars or Scalpel, when they are not ſeated too low in 
the Ear. If theſe Tubercles are too much concealed in the Cavity of the Ear to 
be conveniently removed by the Scalpel or Sciffars alone, you may extend and 
elevate them with a Hook; or if they are very acceſlible, and the Cauſtic does not 
take effect, you may apply the actual Cautery with Succeſs, Laſtly, it is appa- 
rent, trom the Obſervations of Hi.Danus (Cent. 3. O8f. 1.) and PuRMANNUS 
(Chirurg. pag- 280.) that theſe Tubercles may be frequently removed with Suc- 
ceſs by Ligature. Conſult the Caſes related by thoſe Authors, which are il- 
luſtrated with Figures. | . 
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CH AP. LXVIIL 
Of Cauterifing bebind the Ears for the Tooth-ach. © 


T has been obſerved by Nucke, Sorincen, DekKKers, VALSALVA, and 


many other ingenious Phyſicians, that obſtinate Pains of the Teeth, which 
could be relieved by no Medicines whatever, have yet been ſpeedily removed by 
cauteriſing behind the Ear, underneath that Protuberance which is termed Anti- 
tragus. The Authors before-mentioned have deſcribed and figured the Cau- 
tery with its Caſe for this Operation, as you may ſee in our Tab. XIX. Fig. 1. 
but, in my Opinion, a common Nail, or bit of Iron Wire, would do as well. 
It is indeed remarked by the celebrated Anatomiſt and Phyſician. Sy1@tL1vs, 
that SCULTETVs happily cured the Tooth-ach by cauteriſing the part mentioned 
by plunging a red-hot Scalpel into it: and VaLsaLva aſſerts, that he has had 


cqual Succeſs barely from making an Inciſion in this part without heating the 
Scalpel at all. But what ſhould occaſion fo ſudden a Removal of the Tooth ach 


from this Practice? Some will anſwer, it is by burning or dividing a Nerve 
which paſſes from this part of the Ear to the Teeth, which muſt conſequently 
make them inſenſible of Pain. But, for my own Part, I muſt confeſs, when 

the Patient is fo ſuddenly relieved by this Practice, I think it rather proceeds 


from the Fright, than from the Cauteriſation of any Nerve, ſinee we can- 


not find any that paſſes from thence to the Teeth : and I know it is not an un- 

uſual thing for a very intenſe Tooth-ach to vaniſh at the Patient's Sight of the 

Surgeon's Inſtrument, with which the Tooth is to be drawn. Laſtly, I muſt 

not omit obſerving, that — what others affirm, I have often tried 
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Of Cauterifing behind the Ears for the Tooth-ach. Part II. 
this Practice without the deſired Sueceſs: therefore it will not anſwer to the 
Character given of it by its Patrons. : 
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| CHA P. F LXIX. 
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Of Acouſtic Infiruments to help the Hearing, ls; 


; Rays to the Eye with Glaſſes, ſo the Hearing may be alſo aſſiſted by 
collecting and concentrating the ſonorous Rays by acouſtic Inſtruments. There 
are ſeveral ſorts of theſe Inſtruments, but all of them- bear a Refemblance to 
the Trumpet. That ſort which is fourid to be the beſt and moſt commodious, 
is that in Tab. XIX. Fig. 2. beginning with a ſmall Apex, and ending in a 
broad Bafis, the whole being a little crooked. Thoſe are alſo. highly recom- 
mended by Nucxz and Dtkx«ers, which we have repreſented at Fig. 3, and 
4. The two former of theſe at Fig. 2 and g. are uſed by fixing the ſmall End 
A into the Cavity of the Ear, holding the part B in your Hand. The third 
and laſt of theſe Hearing-trumpets is much the ſmalleſt, and made in the Shape 
of a Snail's Shell, and is, by De««eRs, recommended for its Conveniency a- 
bove the former ; becauſe, by its Smallneſs, it may be placed under the Cap or 
Wig without being obſerved, and then you faſten it by Strings round the Ear. 
But Experience teaches us, that the firſt of theſe Inſtruments is the beſt, tho 
the moſt ſimple, and leaſt expenſive. It was reported a few Years ago in the 
public News, that one TRuchEr, a Mathematician and Monk in France, Fel- 
ow of the Royal Academy, had, by his great Ingenuity, contrived at Paris an 
acouſtic, Inſtrument to ſmall, as to be concealed under one's Wig, and yet ſo 
powerful, as to augment the Hearing beyond all Belief.. . But I have never yet 
been able to learn, by Letters ſent! to my Friends at Paris, and others, any 
thing; at all concerning the Truth, Make, or Uſefulneſs of this Inſtrument. Yet 


2 q s a weak Sight may be rendered | ſtronger by concentrating the luminous 


I think Mechanics ought to be encouraged to greater Diligence in theſe ſort of 


Machines, -becauſe they may redound to the general Uſe of Mankind. We 
have a kind of ſilver Trumpet gilt, of a Span's Length, propoſed a few Years 
ago by RE USNERuSs for Deafneſs, Pains, and Tingiings in the Ears, (Epbem. 
Nat. Cur. Cent. V. O8f. VI.) which he 2 twice a Day into 
the Ear, and thereby to ſuck out the foreign Air which offends that Organ; 
which is too whimſical to need any farther Notice, « In the mean time I muſt 
recommend the firſt Tube in Shape of a Horn, Fig. 2. as the: beſt and moſt 
commodious Inſtrument we are yet furniſhed with, to aſſiſt thoſe who are hard 


* 


of Hearing, which may be made either of Silver or Braſs... 


| * SCHELMAMMER, in his Treatiſe, on the Tooth-ach, tells us it may be cured by a fireng Preſ- 
ſure of the Fingers on this Part of the Ear. = | 
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A TAHD 
O bore or perforate the Lobes of the Ears, you muſt firſt of all mark the 
Place with a Spot of Ink, which ſhould;be-generally in the middle, and 
then with a common large Needle, after extending the Lobe betwixt your left 
Fore- finger and Thumb, you perforate it in the Mark, and inſert an Ear- 


ring, or the ſmall Plummit of Lead, Tab. XIX. Fig. 7: bending it into a Ring 


after it is introduced: this you dreſs two or three times a Day with Ol. oper. 
aut Hyperici, and gently ſhift, or · draw it dane the Puncture till it is 
e But for Ear- rings it is generally better to'perforate a little higher than 
the middle of the Lobe, leſt it Would be lacerated, or cut through by them. 
To perform this Operation with little Trouble to the Surgeon,” and deſs Pain to 
the Patient, we are furniſhed with an Inſtrument. for compreſſing and ſecurinę 
the Lobe of the Ear before and while you perforate it, as in Tab. XIX. Fig. 5 
The two Cheeks of the Inſtrument are applied, ſo that the Foramen B. covers 
the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, ſo as to com- 
preſs the part, and render it teſs ſenſible. You next perforate the Lobe with 
a Bodkin of Silver, or Gold, or rather with a ſteel Needle almoſt like the common 
fort, only furniſhed with a Cavity in the obtuſe End, as in Fig. 6. AB, to in. 
troduce the leaden Plummit, Fig. 7, which is then left in the Ear, and ſhifted 
round, as I before directed, till the Puncture is healed. Inſtead of the laſt 
mentioned Needle, others uſe one with the obtuſe End lit, like thelarding Needle 
of Poulterers, as at Fig. 8. This more en leaden FHlummit, 
which is to be placed in the Slit, when the Needle has gone half through. Tha 
this Operation 1s, for the moſt part, rather ſubſervient to Pride and Ornami 

than any Uſe in Phyſic, yet if we may credit River1vs (Oh. too.) and ſome 
others, it proves of very great Conſequence againſt ſeveral Diſeaſes. For, ſays 
RIvERIus, the Reyulſion made by paſſing a red-hot triangular Needle through 
the Lobe of the Ear, and the great Diſcharge made by drawing a Thread-of 
Silk or Linen. through it, cannot but expel and divert peccant Eads from 
the Eyes, Teeth, Sc. and may even vanquiſh a Tazes, and the moſt obſtinare 
Diſorders of the Breaſt. We therefore need not ſo much wonder ſome Oculiſts 
and others ſhould have made this Operation more common of late than it was 
formerly; ſince it is not only countenanced and approved of by Rivxkius, 
but alſo PAR ACEILsus and M. A; SEVERINUS (Lib. de Effic. Medic. pag. 730 
judge it to be an uſeful Operation to relieve an incipient Deafneſs. 
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Deſcription I. 


© Of a Polypus in the Mt. ) Part II 


Of Chirurgical Operations in the Noſe. 


| CH AP. LXXI. 

74 Polypus in the Neſe. ! 
I E internal Parts of the Noſe are, like many other Parts of the Body, 
frequently infeſted with fleſhy Excreſcences, which, in this Organ, we 
uſually term Polypuſes; though we ſeldom find them to have more Feet or 
Roots than one. Some call them Sarcoma's, others Hyperſarcoma's. Theſe 
Caruncles are of various Sizes, and of different Conſiſtences: frequently they 
are ſoft, and ſometimes extenſible, or capable of Elongation ; but, by accident, 
they now and then turn out hard and rigid. Sometimes they appear paler, and 
ſometimes redder than uſual ; but, in their beginning, they are generally ſmall, 
and advance gradually, though ſome much faſter than others: and I have even 
obſerved ſome of them to grow ſo faſt, that, in three or four Days time, they 
have hung down out of the Nofe. Uſually they are not attended with Pain; 
but ſome of them, which are hard and livid, are extremely painful, inclining in 
ſome meaſure to be cancerous. Some are „ „ wes Arenas within the 
Noſe, others hang out of that Organ down to the Lips; ſome fill up and much 
diſtend the Noſe ; ſome again appear as one Caruncle with an even Surface, and 
others like a Cluſter®. Some of them deſcend backward through the Apertures 
by which we draw the Air through the Noſe into the Fauces, and grow ſo 
big as to be viſible behind the Uvu/a; and then they occaſion not only great 
Difficulty of ſpeaking and ſwallowing, but ſometimes almoſt ſtrangle the Pa- 
tient. Sometimes again they extend themſelves both forwards through the Noſe, 
and backwards into the Fauces : but it is ſeldom that both Cavities of the Noſe 
are thus obſtrufed. Generally the Po/ypus has but one Root, as we obſerved, 
which is ſometimes lender, and fometimes thick, beſet with large Veins; not 
but that one may now and then by accident meet a Polypus having many Roots, 
whence the Ancients ſeem to have denominated the Diſorder. Very often 
they ariſe from the lower, middle, back, and upper part of the Noſee, and 
| ſometimes even from the Os ethmoides, or adjacent Sinuſes of the Cranium. 
But Polyguſes are moſt frequently formed in and from the pituitary Membrane, 
and particularly by an Obſtruction of one or more of its Glands, which being 

gradually enlarged by peccant Humours at laſt fills the whole Noſe, or hangs 
down out of it. The Diſorder therefore ſeems to be nothing more than a morbid 


* GLanpory, de Polyp. Cap. III. will have all Polypuſes to be unequal ; which is not juſt, be- 


cauſe I have ſeen ſeveral otherwiſe. 


d See Celsus Lib. VI. Cap. 8. No. 2. | 
© FabRIC. AB AQUAPENDENTE, ia Oper. Chirurg. Cap. De Polypo, will have all Pohpuſes to 


be annexed to tae Os ſpongioſum, which I have experienced to be falſe. 
Diſ- 


% 


Set Hl. "Of @ Polypus an rhe Noſe 

Difpoſition of the fpongy: Production and Glands of this Membrane. So that 
in my opinion this. Diſorder is different from thoſe Caruneles in the Noſe, 
which are uſually termed Sarcoma's Naft : for a.Polypus is generally ſoft, and 
hangs by a ſlender or thick Root as by a Stalk, like a Fig*; but a Sarcoma is 
2 of a fleſny Conſiſtence, and adheres by a large, firm, and immoveable 


3 +84 : | ' -{ S220 ; 75 1 83 
II. Having deſcribed the Diſorder, and its kinds, we ſhall now examine the Dizgnogs 
State and Condition of it, with the moſt uſual productive Cauſes. And, firſt, f. 


thoſe Polypuſes which appear whitiſh, or of a pale Red, being without Pain, are 
of a mild Nature: whereas thoſe are very bad which appear hard, painful, and. 
of a black or blue Colour, or which diſcharge a purulenc Matter, or fetid and 
acrid Humour, for ſuch are tending to a cancerous Diſpoſition. Polypuſes often 
ariſe from internal and latent Caules, and ſometimes from external Injuries or 
Violence. By the latent internal Cauſes we mean an Obſtruction in the ſmall 
Glands and Veſſels of the pituitary Membrane, from an infected or inſpiſſated 
Blood and Lymph; by a Congeſtion of which Humours that ſpongy Membrane 
may be eaſily diſtended or tumified. Under the Cauſes from external Violence 
we may reckon violent Falls or Blows, too frequent Intruſion of the Fingers into 
the Noſe, irritating or ſcratching the pituitary Glands, to which add ſternutatory 
Powders which are too ſtrong and acrid. Laſtly, among the internal manijeit 
Cauſes, are too profuſe Hæmorrhages, Cazarrhs or Defluxions, and Ulcers. 
Sarcoma's are produced by much the ſame Cauſes, and both of them are often 
attended with a Spina ventoſa, or Caries of the Oſa Naſi, of which deplorable 
Caſe I have ſeen ſeveral Inſtances. | 


III. The Danger is much leſs, and the Cure more eaſy in Pohpuſes of the p. 


mild Diſpoſition ; as likewiſe thoſe that are ſeated not very far in the Noſe, 
being ſoft, pendulous, extenſible, and ſupported by a ſlender Root, the Patient 
being alſo of a good Habit. On the contrary, thoſe which are more inacceſſi- 
ble, ſupported by a large or broad Baſis, and appear hard, or leſs capable of 
Elongation, ſuch are very difficult to cure or remove, eſpecially when the 
Patient is afflicted with a ſcorbutic or venereal Diſorder at the ſame time. The 
removal of them is alſo attended with no ſmall Danger from the Difficulty of 
ſuppreſſing the profuſe Hemorrhage, which ariſes after the Extirpation or E- 
vulſion of a Polypus, eſpecially one that has a broad Root or Baſis: Indeed 
AqQVAPENDENS: makes {light of this Danger, but unjuſtly; for you ſhould be 
very cautious of removing ſuch a Polypas. If the Polypas inclines to be can- 
cerous, that is, When it appears hard, livid, and very painful, as is not un- 
frequent, it will be ſafer for you to palliate the Diſorder by a proper Regimen, 
Diet, and internal Medicines, ſince it is dangerous irritating it, like ther Can- 
cers. In like manner when the Folypus is inacceſſible with a broad Baſis, or 
cauſed by a Spina ventoſa, as I remember to have ſeen a large one, it will. be 
ſcarce poſſible to prevent the Tumour from growing again in a little time after 
its Removal, unleſs you firſt cure the Spina ventoſa. I know, AQUAPENDENS 
aſſerts, that he never knew a Polypus grow up again; but this has been ſeveral 
times obſerved by myſelf and others; ſee LR DRAN Oëſ. VI. When the 


_ Garenceot writes, that a Polyfas generally divides itſelf into Branches, which is contrary 
to Experience ; for they are generally ſimple, as I have often ſeen. | - 
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Pal , PAs © tends itſelf into the Fauces, it proves EI great Impediĩiment both to 
e J Deglutition, and ſometimes to Reſpiration, even ſo as to ſuf - 
focare the Patient, as Cxus us had long ago ſeen, and to be incapable of Ex- 
tirpation without great Danger and Difficulty. Laſtly, when the Polypus fills 
both Cavities of the Noſe, it is uſually much more difficult to cure, becauſe 
y_ attended, with a worſe Diſorder. What has been here obſerved will 


Spina ventoſa of the O a Nar iim. 9 2 JJV 
IV. The Cute of a Pohpus cannot be reaſonably expected from any thing 


but a total Removal; which may be done two ways, either by cauſtic Reme- 
dies, or by proper Inſtruments: by either of theſe they may be taken off all 
at once, or by a bit at a time. Cauſtic Medicines may anſwer our Intentions 
when the Excreſcence is fmall and ſoft, or ſhort, and with a broad Baſis : but 
Care muſt be taken at the ſame time to prevent the cauſtic from corroding the 
other ſound Parts of the Noſe. - The mildeſt Eſcharotics are moſt recommend- 
ed for this purpoſe, ſuch as the Pulv. Sabine,” alum. uſt. prlecipitat. rub. vitriol. 
415. rad. Hermodaf. Sc. to be applied either alone, ot mixed' with Honey, or 
ſome digeſtive Oiatment, impoſed on the Polypus by means of a Tent, when it 
is ſeared internally; but when it appears externally, you may apply it without. 
PoreR1us (O 63. Cent. III.) recommends a Powder of the Roots of Scorpioi- 
des or Heliotropium, as a very gentle Eſcharotic, to be introduced twice a Da 

into the Noſe with Cotton for removing a Polypas, which it will do very readi- 
ly, and almoſt without any Pain; but which of the ſeveral Species of this Plant 
is here intended, we are not informed. RuLanDus (Cent. VIII. Oëſ. 81.) ex- 
tols a mercurial Water, with which he aſſerts he has cured a Polypus in a few 
Days time by wetting therewith every Morning and Evening. For this pur- 
poſe are alſo equally efficacious the Ung. ÆAgyptiac. & fuſc. Wurtii, ol. Tartar. 
P. D.  Efſent. Sabine vel ſolutio Mercurii ſublimati in Spiritu Vini, with which 
laſt WE DELIVs writes, that he cured a Polypus. : The Agua phagedenica'is alſo 
very ſerviceable in this Caſe, according to'Nuck ;: as alſo Mercurius præcipi! 
tatus, upon which a Quantity of Spiritus Vini has been deflagrated, or a Solu- 
tion of Sal ammoniacum in Water; or the acid Spirit of that Salt according to 
Mus1Tanvs. If none of theſe take effect, you may have recourſe to the ſtronger 
Eſcharotics, as the Lapis infernalis, Merc. ſublimatus, Arcanum corallinum, &c; 
But theſe laſt ſhould be mixed with Honey or Baſilicon before their Applica- 
tion, that they may not”deſtroy the ſound Parts: and if the Polypus lies con- 
cealed in the Noſe, a ſmall Portion of your eſcharotic Medicine ſhould be con- 
veyed to it through a Quill or other Tube. Still more powerful in conſuming 
mild Polypuſes are the Spiritus & Oleum vitriol. Ag. fort. ac Butyrum Antimonit, 
applied through a Tube by a Pencil, Bruſh, or a Feather. Yow muſt after- 
wards daily remove ſo much of the Excreſcence as is eroded by the cauſtic at 
every Dreſſing, by a Pair of Pliers 6r Sciſſars. The eminent Surgeon formerly 
at Paris M. THIBAUI proceeds in the following Method. Firſt; he defends the 
ſound Parts near and leading to the Polypus with two Plaſters, that they may 
not be injured by the Cauſtic: then with a Tent or Pencil- bruſn dipt in Bu. 
tyr. Antimon. he carefully touches the Polypus, and at laſt wates it off with 
warm Water, that it may not penetrate too deep into the Parts: By this 
method M. GAR ENOEOx aſſerts, that he completes the whole Operation in three 


Mi- 
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Minutes: but whether he applies the Cauſtic. more than once, that Author doe 

not tell us, tho? I am perſuaded its Application muſt be many times repeat 

to make an entire Deſtruction of the Polypus. W 1 

V. But in moſt Caſes the Surgeon will find it ſafer to remove theſe Excref- Cure by In- 
cences by Inſtruments, rather than by Cauſtics; to do which there are various 

Methods of operating. But before you enter on the Operation, the Patient muſt 

be firſt prepared by a proper Regimen, Diet, and Medicines : then he _ 

be ſeated againſt the Light, with his Head ſecured, inclining backwards, by an 

Aſſiſtant : this done, you may now chuſe either of the following Methods of 

operating, as may appear to be beſt ſuited to the Circumſtances of the Caſe. | 

We ſhall begin firſt with the moſt ancient method propoſed by CELsus in Lib. L. According 

VII. Cap. X. where he teaches, that the Polypas is to be removed, and ſeparat- 8 

ed from the Bones by a ſharp Inſtrument in Shape of a Spatha, taking care 

not to wound the Cartilage below, which would be very difficult to cure. 

When the Excreſcence is ſeparated, you muſt extract it with a Steel Hook; and 

then, with Lint folded up, or a Pencil, apply ſome Medicine to ſuppreſs 

the Hemorrhage, with which you are gently to fill the Cavity of the Noſe. 

After the Hemorrhage is ſuppreſſed, the Ulcer muſt be deterged with 

Lint. When it is cleanſed, you may apply your epulotic Medicine with a Fea- 

ther, to induce a Cicatrix; in which Method you muſt continue till the Cure 

is completed. Not much different from this method of CELs us is that pro- 

poſed by ZEcineTA Lib. VI. Cap. 25. where he directs the Patient to be 11. K 

ſeated againſt the Light, and while the Surgeon dilates or opens the Patient's 


2 


D 


Noſe with his left Hand, with his right to paſs a Spatula made for the 
purpoſe in the ſhape of a Myrtle-leaf, with which he mult extirpate the Poly- 

pus by a circular Inciſion, applying the Edge of the Inſtrument againſt the Ad- 

heſion of the Polypus to the Noſe; and then to extract the Excreſcence with the 

Handle of the ſame Inſtrument. To induce a Cicatrix he uſes a Couple of 

leaden Pipes. That the whole Polypas is removed may be known partly from 
Inſpection, and partly by the Freeneſs of the Voice, and the Liberty of Re- 
ſpiration through the Noſe. The celebrated Arabian Phyſician and Surgeon 
ArLBucas1s directs (Lib. II. Cap. 4.) to extract the Polypus as far out of the m. a: zo- 
Noſe as you can with a Hook or Forceps, and then to remove it by Inci- sis. 
ſion as conveniently as way be; in which method you are to proceed till the whole | 

is extirpated, If you cannot thus totally remove the Polypaus, its Remains may 

be deſtroyed by a pretty thick Cord, full of Knots at a Finger's Breadth aſun- 

der, introduced and drawn through the Noſe, and out at the Mouth, and dreſſed 

with Unguentum Agyptiacum. But FaBRicius AB AQUAPENDENTE rejects theſe Iv. Au- 
Methods of the Ancients upon many Accounts, and endeavours to eſtablih a 
Practice of his own®, as he ſays, for removing theſe Excreſcences by Abſciſion 
with a pair of cutting Forcepse, which he prefers before any other method. This 
Forceps he introduces gently into the Noſe to the Root of the Pohpus, which 


a A Sort of Inſtrument of which we are ignorant; though it is generally deſcribed to be a kind 

of double-edged Scalpel. 8 | ; 

b SEVERINUS aſſerts he is not the Inventor of this Method, and quotes ſeveral others who uſed 

it before him. = | 

' e Which are figured in his Oper. Chirurg. Tab. III. but are different from the Forceps repre- 
ſented by ScuLTETVUs ; but it cannot be perceived how either of them ſhould extirpate a Polyprs. 
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he, by this means, cuts clean off, and then extracts it. He juſtly prefers this 
Practice as ſafer than the preceding methods; and ſays, that when the whole 
Polypus is not taken off at the firſt time, you may, on the following Days, re- 
move more of it by a little at a time, till it is wholly extirpated. If the 
Wound bleeds plentifully, which it is not ſo apt to do in this method, he di- 
rects to ſuppreſs it with red Wine and Alum, of which more hereafter. We 
find that this method was alſo practiſed with great Succeſs by Senwer Tus and 
GLANDORPIUS, as well as by AQUAPENDENS, and I have ſeveral times known 
it to ſucceed myſelf. 

Other Me- VI. There are yet feveral other Methods of removing Polypuſes. Thoſe which 
thods of are recent will ſometimes ſhrink and diſappear by repeated Puncturation or Sca- 
rification with a Scalpel or Lancet, as SeveRInus aſſerts he has experienced. 

Some recommend the actual Cautery: but the more judicious are not forward. 

for uſing it, both on account of the Torture it gives, .and of the Danger there 

is of its injuring the ſound Parts of the Noſe. Some greatly prefer the falciform 

Scalpel of GL.anpor?Ius, figured by ANDREAS a CRUCE, as the maſt com- 

 modious Inſtrument for extirpating theſe Excreſcences, after you have extend- 

ed them in a proper manner with a Hook; but this, in my Opinion, cannot 

often be uſed with any Conveniency. Mesve amputates. thoſe which have a 

lender Root, and hang out of the Noſe, with a pair of Sciffars ; and thoſe 

which deſcend towards the Fauces, he draws forwards with a Tenaculum, and 
cuts. them off near the Root with a pair of red-hot Sciſſars. Others again think. 
the Method of ſeparating theſe Excreſcences by Ligature to be the ſafeſt and 
beſt; eſpecially as by this means you avoid any profuſe Hemorrhage. For this. 

Reaſon Gr.anDorPLUs paſſes a Thread of ſtrong Silk waxed round the Balis 

or Root of the Polypys, and drawing it as tight as he well can, ſecures it with 

a Knot, and then cuts off the fleſhy Excreſcence cloſe to the Ligature. But to. 

perform this with more Eaſe and Advantage, it will. be neceſlary to extract the 

Polypus, as far as you can our of the Nole, by the Pliers. repreſented in Tas. 

XIX. Fig. g or 10. this, however, muſt be done gently and gradually, leſt you 

ſhould break off the Tumour before you, have made the Ligature ; which muſt* 

be left upon the Part after your Abſciſion, till it is digeſted off ſpontaneouſly.. 

And thus you cure the Diſorder without running the Hazard of a profule Hæ- 

morrhage, which is ſometimes ſo large as to kill the Patient, eſpecially when 

the Polypas is removed by Evulſion, as GartnGeorT has obſerved in his Sur- 
gery, Cap. de Polyp. Others leave the Polypus remaining entire, after having 
made their Ligature, till it ſeparates of itſelf together with the Thread, as I have 
ſometimes done mylelf.. Bur you ought to make a freſh. Ligature on the ſecond or- 
third Day, if you do not perceive it to. wither and, decay by the firſt. And 
in this manner I lately removed a. Polypus from a noble Lady in the Space 

of four Days, without any Pain. or Hemorrhage. : 
oy Method VII. As the Polypus laſt mentioned was removed by a particular Contrivance- 
this Diſeder Of my own, I ſhall, for the Benefit of young Practitioners, give an Account of 
by Ligature. the Caſe, and of the Method in which I proceeded. A noble Lady above 
feventy Years of Age, in other reſpects welt, having been frequently troubled 
with bleeding at her Noſe, perceived a fleſhy Caruncle ſprouting up in her left 
Noſtril, toon after the Hemorrhage of her Noſe had. been ſtopt by cold Water: 
this by degrees advanced, till it not only filled up the Noſtril, but even diſtend- 
ed and deiormed her Noſe to a great degree, ſo that ſhe could at laſt ſcarce 
| | | draw 
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draw any Air through that Organ. She had conſulted ſeveral neighbouring 


Surgeons and Phyſicians, who, perceiving the Po{ypus to appear externally, h 

treated it for a conſiderable time with Efcharotics, but to no purpoſe : for as 
faſt as they conſumed it one Day by this means, the Tumour grew up as much 
again the next; and therefore ſhe came for my Advice and Afliſtance' to 
Helmſtadt in March, in the Year 1734. Upon examining the Patient I found 
a Polypus of a dark-red Colour, about the Size and Shape of a Damaſcene, 
appearing partly out of the Noſe, but concealed moſtly within the Noftril, 
which it had greatly diſtended. It could not well be drawn out of the Noſe, 
from the Rigidity and Shortneſs of its Root: but upon ſearching after the Con- 
dition of its Root with the Probe, I found it grew neither from above, nor be- 


low, but from the middle of the Side of the Noſe. Upon being aſked by the 


Lady and her Friends, what Method I judged moſt convenient to remove it 
by, I began to think if there might not be a gentle Method of removing it by 


Ligature ; ſince Cauſtics has been tried in vain, and to attempt its Exciſion or 


Evulſion in a Perſon of her Age, could by no means be expected to ſucceed. I 
now began to contrive in what manner I ſhould convey my Ligature round the 
Baſis of the Polypus, which, being here ſeated far within the Noſe, and cloſely 
filling up its Cavity, made this part of the Operation no ſmall Difficulty. 
Therefore while the Patient was preparing, I invented and procured the Inſtru- 
ment repreſented in Tab. XIX. Fig. 12. which anſwered my Intention very well. 
Through the Aperture B in the point of the crooked End of this Inſtrument I 


tran{mitted a double Thread of ſtrong Silk; and fixing the Patient conveniently 


againſt the Light, I elevated and opened the Pinna naſi with my left Hand, 
and holding the Inſtrument by. the Handle A in my right Hand, I conveyed 
its End with the Thread carefully betwixt the Pinna and Polypus upwards, and 
when che Thread came into View, extracted the ſame out of the Noſe; and then 
gently depreſſing my Inſtrument, laid it aſide, leaving the Thread behind it round 
the Polypus in the Noſe; and drawing the Thread tight, I then tied it with a 
double Knot. The next Day I repeated the fame Operation, and afterwards 1 
made a Ligature round the Root a third time in the ſame manner; by which 
means the Excreſcence became very hard and black. On the fourth Day the 
Polypus appearing very hard and black, I pulled the String a little, to obſerve 
whether it was loofened, and to the Admiration of the Patient and Spectators, 
it brought away the Polypus reſembling a Damaſcene, without cauſing any 
Pain or Hemorrhage. The Patient's Nofe atterwards recovered its natural 
Figure, and ſhe breathed through her Noſtrils as freely as ever. 


LL 


VIII. But ic muſt be owned, that this Method by Ligature will not ſucceed when, 226 
when the Root of the Polypus is ſeated much farther in the Noſe, or when it ben to gc- 


adheres or grows to any Sinus of the Cranium. 


move a Po- 


Therefore, to remove theſe lyous by E- 


Polypuſes, whoſe Roots are inacceſſible, you muſt have a pair of Curve Forceps vulſion, 


according to PicRevus, called a Crow's Bill, like that in Tab. XIX. Fig. g. 
repreſented from PaLryN, or rather that at Fig. 10. whole Beak is perforated 
AA to hold the Polypus more firmly; with which Inſtrument you are gently to 
twiſt and extend the Excreſcence till you break its Root, and then extract it. 
If the Polypus hangs down behind the Uvz/a in the Fauces, it you cannot take 


hold of it with the Pliers, and extirpate it with the Sciſſars, in the Method be- 
| C 2 fore 
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fore propoſed by Mzsvuz, you have then no other Method but gently to twiſt 
and extract tha Polypus as we before directed, either with the crooked Forceps 
in Tab. XIX. Fig. 11. or with the Stone-Forceps, Tab. XXVIII. Fig. 6. in per- 
forming which you muſt be very careful to avoid pinching or lacerating the 
Uvula at the ſame time: though we are told that M. PETIT cut off the Helum 
palati in two Places, that he might the better extract a very large and dange- 
rous Polypus. See GaREN GEO T de Polyp. When you find a Polypus extend- 
ing itſelf both into the Noſe and Fauces at the ſame time, you are to remove 
the anterior Part of it firſt. See LE DRAN, Of. VII. | 

How to fup- IX. If the Flux of Blood is but gentle after removing the Pohpus, the Surgeon 

Hzmor- may permit it to continue till it ceaſes of its own accord, or ſuppreſs it by inuf- 

haze. fing a Sclution of Alum in red Wine up the Noſe. But when the Hemorrhage 
is profuſe and dangerous, you uſe highly. rectified Sp. Vini, or Vinegar, or 
ſome of the ſtyptic Liquors and Powders we have propoſed for the bleeding of 
Wounds, which the Patient muſt draw up his Noſtrils : or you muſt fill his 
Noſe with Lint dipt therein, and formed into Doflils, being firſt ſecured by a 
Thread whereby you may extract them. The laſt Method is your chief Re- 
tuge in very profuſe Hemorrhages. | 

Lr Dan's X. M. LI Daan, in OH. VI. propoſes a new Method of reſtraining the 

Hopping the Flux of Blood in this Operation, by joining a dozen or fifteen Threads together 

Blood. in the ſame manner as for a Seton, which he conveys through the Noſtril into 
the Fauces by the crooked Forceps, Tab. XIX. Fig. 11. He then extracts the 
End of the Thread hanging in the Fauces, through the Mouth, by a pair of 
Pliers: and to this end he faſtens two thick Bundles of Lint (Bourdonets) the 
firſt dry, and the other dipt in ſome ſtyptic Liquor. After this he draws for- 
ward the Thread at the Noſe, which brings the Doflils up into the Fauces. and 
Back- part of the Noſtril, ſo that the firſt Doſſil of dry Lint clears the Blood 
from the Parts, and drives it forwards into the Noſe, while the other, armed 
with Styptic, faſtened about a Thumb's Breadth behind the former, exactly 
cloſes the Aperture -of the Noſe into the Fauces. Thus the Blood is prevented 
from running into the Mouth, Pharynx, or Larynx, ſo as to relieve the Pa- 
tient of his troubleſome Cough, and other Uneaſineſs it occaſions : and if the 
anterior part of the Noſe is afterwards filled up with Lint dipt in ſome con- 
venient Styptic or Liquor, upon reaching the broken Veſlels, they will be con- 
tracted, and the Hemorrhage will conſequently ceaſe. _. 

Other Me= XI. ALBUCASIs, and others of the Ancients, drew a Cord full of Knots. 

303 through the Noſe, as we before obſerved, not ſo much to ſtop the Blood, as to 
remove the Remains of the Polypus : they took the Cord by its two Extre- 
mities, and drew it upwards and downwards, alternately, till they thought all 
the Remains were cleared away: and to ſucceed the better in their In- 

- tention, they ſometimes dipt the knotted Cord in Ung. Agyptiac. And tho? 

this Practice of the Ancients is rejected as cruel and frightful by AcuAPENDENS 
and others, yet we find it lately renewed by M. LE DRAN, in a Caſe where 
the Root of the Polypus adhering to the Back-part of the Noſe above the Palate, 
and behind the Yomer, could be removed by no other Method. He therefore 
conveyed his Seton Ligature through the Noſe in the manner before deſcribed, 
but without arming it with Knots, as the Ancients did, and for about twenty 
Days he continued to dreſs by his 1.igature with Digeſtives, and then with 


Deſiccatives ; 
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Deſiccatives: by which means he cured the Patient within the Space of a 
Month. See his Of. VI. . | 


* — * 


XII. M. GaREN GE OT, and ſome others, propoſe to lay open the Noſe by Apertion of = 
Inciſion with a Scalpel, in order to extirpate ſuch Polypu/es as have their Roots e. by 1 
ſeated in ſome otherwiſe inacceſſible Part of this Organ, which is a Practice. 
alſo recommended formerly by Hie>?ocraTes and Gvipo DE CauLiaco: af- 
ter this they cauterize the Root of the Excreſcence : which Method was alſo 
propoſed formerly by CzLsus for an Ozæna. But for my own Part I ſhould ra- 
ther diſſuade from this Practice, even in thoſe Caſes in which it might be per- 
formed, becauſe of the great Pain, with the unſightly Cicatrix, which attends it:- 
and the rather, becauſe when you have laid open the Noſe, the Polypus cannot 
be very often removed, ſo as not to ſprout up again; as I myſelf have known an 
Inſtance, and as it is remarked by Hur rER of Norimbergh, in Obſ. 50. of his 
Chirurgical Obſervations. However, when the Surgeon ſhall think it neceſſary 
to dilate the Cavity of the Noſtrils by Inciſion, it will be proper to make your 
Inciſion in the Sulcus of the Noſe next the Cheek, in order to render. the Cica- 
trix leſs disfiguring.. 5 2 

XIII. In order to heal the Wound, and prevent the Return of the Polypas, Care of the 
it will be convenient for the Patient to ſnuff up his Noſe a Mixture of Sp. Vini Tn 
cum Mell. Reſar. & Ag. Calc. portiuncula, or to inject the ſame by a Syringe, or. . 
elſe to fill- the Cavity of the Noſe with Lint: dipt in it, which Treatment is to 
be continued for ſeveral Days. Burt if we can perceive any part of the Polypus 
remaining, it muſt be removed either by the Sciſſars, or elſe taken down with 
Ung. Aegypt. mixt with the preceding Injection: and, in ſome Caſes, you may Re 
touch it now and then with Lap. infern. where that may be done with Safety, = 

filling the Cavity of the Noſe with Lint, ſo as to comprefs the circumyacent MD 
Parts, and prevent the ſprouting up of a new Polypas. In the mean time the Pa- 
tient ſhould be kept under a proper Regimen in Diet, and ſupplied with con- 
venient internal Medicines to correct the State of his Juices; particularly bleed- 
ing, PUrgings  Mercurials, and a Decoction of the Woods ought not to be ne- 
glected. 

* XIV. When the Pohyp's inclines to be cancerous, it will neither be conve- Cancerous, 

nient to irritate it with Inſtruments or Medicines: it ſhould be rather pal- Se 00. 
hated and prevented from inducing worſe Conſequences, by ordering a proper : 
Diet, and Courſe of internal Medicines, as we propoſed in Part I. Book IV. 

Chap. XVI. No. VI. and Chap. XVII. Ne. XI. Laſtly, when a Sarcoma is found 

in the Cavity of the Noſe, it is to be treated in the manner we have here di- 

rected for a Polypus, taking in the Aſſiſtance of internal Medicines at the ſame 

time. But if all theſe means prove ineffectual, the Diſorder is to be relinquiſhed 

as incurable, eſpecially when it proceeds from an obſtinate Spina ventoſa. Tou 

will meet with various Obſervations from Authors on this Diſorder collected by, ' 
GLanDoORPIUSs, in his Treatiſe on the Subject, with two conſiderable Obſerva- : 
tions in LE DRAN, O,. VI. and VII. ; 


CHAP, 
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CHAP. LXXIL. 
Of an Ozwzna, 


my ws 1 H E internal Surface of the Noſe is ſometimes ulcerated, and diſcharges 
; a corrupt Matter with bits of carious Bones, and a very fetid Smell. 
This. Diſorder is uſually denominated an Ozæna, or foul and malignant Ulcer 
of the Noſe, which is eaſily dittinguiſhable by its Fztor from thoſe ſlight Ulce- 
rations of this Patt, that proceed from a Defluxion of Hutnours, or the In- 
clemency of the Air, and are eafily cured with a little Ung. Ceruſ. An Oxæna 
is uſually the moſt obſtinate and malignant, when accompanied with a Caries in 
the Bones of the Noſe. For though in the Beginning of the Diſorder the Ulce- 
ration affects only the internal Membranes, yet by _— it extends itſelf into 
the ſlender Bones of the Noſe, and frequently into the Sinuſes of the Cranium 

and Offa maxillaria, producing an incorrigible Caries. | 
Cauſes of II. An Ozena generally proceeds from an inveterate Catarrh, or ſome other 
ee Diſorder in the Noſe; eſpecially when the Patient's Blood is at the ſame time 
affected with the Scurvy, or venereal Diſeaſe. But it may ſometimes proceed 
from acrimonious or cauſtic Subſtances drawn into the Noſe together with the 
Air; ſometimes it alſo proceeds from, or is joined with a Polypus in this 
Patt, which I have ſeen myſelf: it is mentioned alſo by GLanDoreivs de 


Poly 
Dingnolis tit. The Signs of an Ozena, by which it may be diſcovered, are chiefly thoſe | 
. at Ne. I. preceding. But for the Event of it, it is to be obſerved as one of thoſe 
Diſorders which admit of a Cure with great Difficulty ; becauſe the Bones of the 
Noſe, eſpecially the Offa /pongioſa, in which it is ſeated, are not only of a 
ſlight Texture, but are allo not within the Sight or Reach of the Surgeon's In- 
ſtruments, to be thereby properly dreſſed and cleanſed. On this account the 
Diſorder the ſooner ſpreads itſelf, and at length deſtroys not only the Septum, 
and other thin Bones within the Noſe, but alſo at length eats away the Carti- 
lages, or external Noſe, ſo as greatly to disfigure the Patient, and impede his 
Reſpiration and Speech. | 
Cure by In- IV. To cure this Diſorder, you ought therefore to have immediate Recourſe 
terms. to Medicines both external and internal; eſpecially the laſt, which ſhould be 
ſuch as correct the Blood, and rectify a depraved Habit of Body, often termed 
Antivenereals, of which Mercurials, and Decoctions of the Woods, are the chief. 
The Patient's Diet ſhould in the mean time be ſpare and light, and without ſea- 
ſoning; and, when the Caſe is ven-real, nothing proves ſo effect al as a Saliva- 
tion. | 7 
CuretyEx- V. Externally you muſt apply ſuch Topicals as are uſually preſcribed to de- 
"me terge Ulcers; chiefly ſuch as the Ag. virid. HARTMANN ſnuffed or infected 
every Day up the Noſe, or applied with Tents or Linen-rags roſled up. I have 
ſometimes uſed a Mixture of Ag. calc. cum Merc. dulc. with good Succels. 
Mayzrx and FarLloeivs extol mild Ag. aluminoſa; which, according to 
FaLLoPivs is thus prepared: 
; R Ag. Plantag. & roſar. ana lh f. 
Alum. & Mercur. ſublimat. ana gj. mn. You 


Fs 


— 


Sect II. Of an Ozæna. 3 15 
You will alſo find great Benefit, in the worſt kind of the Diſorder, from a 
Decoction of Savin and Scordium, in a Pound of which you are to diſſolve about 
an Ounce of the Ung. fuſe. Wurtzii ; or an Injection of Sp. Vini cum Mell. 
Roſar. & Ung. Agyptiac. aut fuſc. Wurtz. uſed warm. Others again extol 5 | 
the Uſe of Tents ſpread with the Ung. fuſc. Wurtz. mixed with a little Fitrrol.. 4 
lb. to be inſerted into the Noſe, till the Ulcer is cleanſed, and its Stench re- | 
moved. Laſtly, fumigating the internal Parts of the Noſe with Cinnabar caſt 
upon a hot Iron, or live Coals, will very, often conduce greatly to the Cure 
of an Ozæna; in the Uſe of which Medicines you are to continue at leaſt 
till the Stench and Diſcharge of corrupt Matter ceaſe.. This Fumigation is 
recommended by MaytRNn not only in the Ozæna, but in all obſtinate Ulcers 
of the Jaws and Palate, injected at the Mouth cautiouſly, and in ſmall quan- 
tities. 
VI. When the Ozæna is accompanied with a Caries, the Diforder. is hardly Cure of an 
curable before you have obtained a Separation of the Carious Bone, which is the Ces. . 
chief Step towards the Cure of this Species of the Oz ena. And here Nature 
is the prineipal Performer. But in what manner we are to extirpate a carious 
Part of the Offa ſpongioſa in the Noſe, Surgeons have not yet been able to in- 
form us, ſince neither Cautery nor Cauſtic, or any thing ſtronger than the 
Medicines before preſcribed, can be ſafely uſed in this Organ. In the mean 
time the Surgeon muſt endeavour to deterge the Parts, and do what he can by 
the Uſe of thoſe Remedies continued for ſome Weeks or Months, till the ca- 
rious Bone is caſt off; which, when looſe, may be extracted before that time 
by a pair of Pliers, to prevent the Caries from ſpreading into the Parts im 
Contact. But if the carious Bone proves too large to be thus conveniently ex- 
tracled entire, it may be firſt divided with a pair of Seiſſars, as I have ſome- 
times done myſelf; after which you muſt. perſiſt in the above mentioned Re- 
medies till the corrupt Parts are deterged, and the Fator removed. 

VII. We meet with a new Method of. treating a particular Species of the O- Parts 
zæna deſcribed in the Anatomy of Dr. Drake ; in which the Ulcer is ſeated in NT 
the Antrum Iligbmorianum, or Sinus of the upper Jaw, diſcovering itſelf chiefly in Antro. 
by the diſagreeable Smell and corrupt Matter, which runs out of the Noſe upon 
inclining the Head on the ſound Side, becauſe in that Poſture the Matter is 
turned out of the maxillary dinus. But as we. are not able by this, or any other 
means, to clear the Matter from the. Sinus, this Species of the Diſorder fre- 
quently remains incurable, and at. length deſtroys. the Patient: for. whoſe Relief 
Dr. DRAK E= has ſupplied us not only with a true Notion of the Diforder, but 
alſo with a new Method of curing it. as follows. Being aſſured that the Ozæna 

fixed in the Autrum, he orders one of the molar Teeth. of the affected Side 

to be extracted, and then. to break through the Socket, into the Sinus by a 
Probe, or other ſharp-pointed Inſtrument, like that repreſented in Tab. VII. 
Fig. 2. which, he ſays, may he generally performed without much Difficulty, _ 

| becauſe this Part of the Bone is uſually, much decayed or eroded by the retain- 
ed Matter. Having thus made an. Opening into the: Sinus, you have not only 

a ready Diſcharge of the offending Matter, but may allo afterwards: deterge 


This Method of treating an Oz-£a, with ſeveral other Caſes in Draaxt's Anatomy, are ſaid to: 
have been inſerted by the celebrated Anatomiſt and Surgeon Mr. Cowes ; but how juſtly, I. 
malt leave others to determine, - | 

and 
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and heal the Parts affected, by. throwing in proper Injections, compoſed of 

Elix. Prop. vel Tinf#. Myrrh. & Ao. either alone, or mixt with a Decoction 
of Scordium or Savin, with ſome Mel. Roſar. After your Medicine is injected 
into the Sinus, you muſt retaia it there ſome time, by immediately ſtop- 
ping up the Aperture in the Gums by a Tent; after removing which, and 
diſcharging the Injection, you muſt inſert another Tent faſtened to a Thread, 
and intended to keep the Paſſage from cloſing up before the Ulcer is deterged 
and healed in the Autrum. The Succeſs of this Practice is confirmed by re- 
peated Experience : and it is remarkable, that the upper Jaw-Bone is ſome- 
times ſo much eroded by the confined Matter, that a great Part of it comes 
away together with the Tooth extracted. So that you need not make an Aper- 
ture into the Sinus, that being, by this means, already performed to your 
Hand: and you have nothing more to. do, than treat the Ulcer with Deter- 
gents and Balſamics to compleat the Cure. See CeLsus on Ogænas and ul- 
cerated Noſes. | | 


— = — 


CHAP. LXXIII. 
Of Artificial Noſes. 


E have already directed in what manner you are to replace and conjoin 

"4 a Noſe which has been almoſt quite ſeparated from the Face by a Wound, 
Bite, or any ſharp Inſtrument, in Part. I. Book I. Chap. XIII. Ne. VIII. but 
we have not yet acquainted you with the Method of cutting out a new Noſe 
from ſome fleſhy Part of the Body, and of conjoining it on the Face inſtead 
of the true Noſe, which was cut or tore off. TaLiacoTius has a profeſſed 

4 Treatiſe on the Subject, illuſtrated with many Figures, and entitled, Chirurgia 
1 Curtorum per. Inſitionem : yet what is there propoſed by this Author, is, for 
| want of later Experiments and Obſervations, judged to be impracticable, and 

| without Foundation, by our modern Surgeons. When this Member is loſt, 

we muſt ſupply its Defect with an artificial Noſe of Wood or Silver, unleſs, 
1 by being on the Spot, you can inſtantly replace and conjoin the real Noſe juſt 
1 ſeparated, either by Suture or Plaſters. Such an artificial Noſe, painted to 
FOR the Life, and adapted by proper Springs and Screws, may render the Acci- 
9 dent and Deformity inperceptible. Roox Hus, OEHc/ Chirurg. XXIV. gives 
= an Inſtance of a Noſe ſlit down longitudinally, and cured by Suture, M. BLE G- 
1 NY in Zod. Med. Gall. An. 1680. ſpeaks of a Soldier, whoſe Noſe was cut quite 

1. off by a Scymetar, and ſewed on again afterwards ſo well by the Surgeon, that 
you could ſcarce perceive the Scar. And M. Garenceor, in Tom III. of 
his Surgery, Pag. 55. Chap. On à Polypus, gives an Account of a Noſe that 
was conjoined again by Suture, after it was bit off. 1 


CHAP. 


Sect. II. = / Opening the INoſtrils. 


HAF. 
Of Opening the Neftrils preternaturally clyſed. 


I, I Do not remember to have ever met with an Inſtance, in Chirurgical Wri- Nature of 


ters, of the Noſtrils being preternaturally cloſed or eoncreted, and after- 
wards rectified by Surgery, except only in Bax THOLIN. A#. Hafn. Vol. I. Pag. 
199. But that ſuch Cales do ſometimes happen, and that they are curable by 
the Hands and Inſtruments, is apparent from the following Account. A. poor 
Infant was brought to me at Helmſtadt, Anno 1721, of about three Years old, 
who, for want of Care and proper Attendance in the Small Pox, a Misfor- 
tune to which many poor People are liable, had been grievouſly ulcerated all 
over its Face, and more particularly in its Noſe and Lips, whereby the Noſ- 
trils were collapſed or cloſed, and concreted ſo ſtrongly to the upper Lip which 
turned back, that there was no Poſſibility of ſhutting the Mouth, as in Tab. XIX. 
Fig. 14. AA. The right Noſtril was totally occluded, and the left ſo con- 
tracted and cloſed, that it would not admit the Head of a ſmall Pin : whence 
the Infant was often troubled with ſuch a difficult Reſpiration in Sleep, that 

the Parents were afraid every Moment that it would be ſuffocated. 


theDiſordes, 


IT. In this Caſe I proceeded as follows : Having placed its Head againſt the Method of 


Light, and ordered its Hands and Legs to be held by an Aſſiſtant, I firſt ſe- Cure. 
parated the upper Lip from the right Side of the Noſe by the Scalpel, and 
then with a ſmaller Scalpel I made an-Opening through both the right and 
left Noſtril, almoſt as large as the natural. I next examined the State of the 
Parts within the Noſe by the Probe, Tab. I. Fig. K, and farther enlarged the 
Openings, and freed the Parts by the Scalpel, according as I found neceſſary. 
After having in this manner opened the Noſtrils, when they had bled a while, 
I inſerted a pretty thick Tent of Linen into each, which both reſtrained the 
Hemorrhage, and kept the Aperture from cloſing at the fame time. This 
done, in order to reſtore the upper Lip to its former and natural Poſition, I 
placed a Doſſil of Lint with a Plaſter, and an oblong narrow Compreſs at the 
Bottom of the Noſe to depreſs the Lip, and then ſecured the whole Dreſſings 
by the Sling with four Heads, applied in the ſame manner as for the Hare-lip. 
This Method of Dreſſing was continued for ſeveral Days, only the naſal Tents 
were uſually dipt in Sp. Vini: by which means I reſtored both Lip and Noſtrils 


to their healthy State within eight Days time. 


III. When the Infant appeared almoſt well, the negligent poor Mother a fecond 
removed the Tents from the Noſtrils, and did not V. it, as uſual, for me Mechoa. 


to renew the Dreſſings; in conſequence of which the Noſtrils again collapſed 
and coaleſced, ſo as ſcarcely to admit a flender Probe. The Mother now 
therefore acknowledges her Fault, and implores my Aſſiſtance a ſecond time: 
whereupon I opened the Noſtrils by the Scalpel, as before, and, inſtead of 
the Tents, introduced two leaden Pipes contrived for this Purpoſe (Tab. XIX. 
Fig. 15 and 16.) with which both the Noſtrils were kept open, and of their 
proper Dimenſion, till the Wound was completely healed and cicatrized. 
Vol. IL | D IV. I per- 


r8 
ther In- 
cances, 


Of Opening the Moſtrils. Part. II. 

IV. I performed another Cure of this kind upon a little Girl belonging to 

a Peaſant, in the Year 1725, whoſe Diſorder ariſing in like Manner after the 
Small Pox, I treated it in the ſame Method. I have ſince had a third Child 
brought to me at Helmſtadt, afflicted with the ſame Accident; in the Cure of 
which I ſubſtituted Brats Tubes for thoſe of Lead, which are eaſily compreſſed 
and deformed. In the Cure of this Diſorder, Care muſt be taken to dilate 
and keep open the Noſtrils for a conſiderable time, even till after the Wound 
is cicatrized ; otherwiſe, if you remove them too early, the Noſtrils will be ſur- 
prifingly contracted, though they appeared very large, and ſufficiently dilated 
before. | | | | 


An EXPLANATION of the NINETEENTH PLATE. 


Fig. 1. Is a Steel Inſtrument, with its Tube, to cauteriſe behind the Autitragus 
of the Ear for the Tooth-ach. A the Tube, B its Handle, C the Cautery 
appearing through the Tube, D the Handle. 

Fig. 2. Repreſents an acouſtic Inſtrument, to help thoſe who are hard of Hear- 
ing, made in the Shape of a Horn or Trumpet, the ſmall End A being 
inierted into the Ear, the broad End BB receives, collects, and concentrates 
the Sound, ſo as greatly to augment the Hearing. 

Fig. 3. Is another Inſtrument for the ſame Uſe, having its Tube convoluted, 

Fig. 4. Repreſents DexKtRs's acouſtic Inſtrument made of Silver: A the tur- 
binated or Shell-part of this is applied to the Ear, round which it is faſtened 
under the Wig or Hair by the Strings BB, without either being ſeen, or the 

Trouble of holding it in your Hand. | 

Fig. 5. Is an Inſtrument to hold the Lobes of the Ears with in boring them. 

Fig. 6. Denotes a Needle of Silver or Steel, ſharp-pointed at one End A, and 
hollow at the other End B, that it may both perforate the Lobe of the Ear, 
and introduce the leaden Plummit, Fig. 7. at the fame time. n 

Fig. 8. Is another Needle for the ſame Purpoſe, but ſlit at one End like a 
larding Needle, that it may introduce the leaden Plummit, Fig. 7. 

Fig. 9. Repreſents a Pair of arched Forceps, from PaLryN, for extracting a 
Polypus of the Noſe. 
Fig. 10. A Pair of Plyers for the ſame Uſe, but perforated at their Ends, that 

they may hold the Po/ypus more firmly. | 

Fig. 11. Denotes another Pair of Plyers, perforated at their Ends like the for- 
mer, but made a little crooked, that they may twiſt off and extract Polypyſes 
growing in the Fauces, and poſterior Part of the Noſe. | 

Fig. 12. Is an Inſtrument I contrived to paſs a String round the Root of a Po- 
Hpus, to remove it by Ligature, according to Chap. LXXI. N* VII. 

Fig. 13. Repreſents the Polypus 1 removed by a Ligature, made with the pre- 
ceding Inſtrument, Fig. 12. A the Root which grew to the middle of the 
external Side of the right Noſtril, B the Extremity of it which appeared out 
at the Noſe. | - 

Fig. 14. Denotes Part of the Face, in which the Noſtrils were concreted, and 
the upper Lip turned back, and joined to the Noſe. | 

Fig. 15 and 16. Repreſent two Pipes of Lead or Brafs, furniſhed with Wings, 
to dilate and keep open the Noftrils, Fig. 15 for the right, and 16 for the 
left, in the Cure of the diſordered Face, Fig. 14. Of 
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Seck. II. 0 tbe Hare-Lip. 


Of Chirurgical Operations on the Lips. 


HAF, 
Of the Hare-Lip. 


| N ſome People we obſerve the upper Lip in a manner flit or divided*, Deſcription, 


ſo as to reſemble the upper Lip of a Hare, as in Tab: XX. Fig. 1. of 
which kind I lately obſerved and cured one: This Diſorder is therefore called 
the Hare-lip from its Similitude to the ſame Part in that Animal. Some- 
times the Diviſion is ſo large, that one would imagine Part of the Lip to be 
wanting; and ſometimes again the Fiſſure or Diviſion is double, fo as to re- 
ſemble the Letter M, and then the Patient is ſaid to have a double Hare-Lip. 
In Infants this Diſorder obſtructs their Sucking, as it does the Speech in Adults. 
Sometimes a like Fiſſure is obſerved in the lower Lip, from a Wound which 
has been neglected, or improperly treated: and this laſt Species of the Diſ- 


order is termed the ſpurious Hare-lip. In the true Kind, which is born with 


the Infant, the Palate itſelf is often divided either in Part, or all along to the 
Noſe and Uvula, which laſt Part I have frequently obſerved to be wanting. 
Hence, when the external Hare-Lip has been cured, the internal Fiſſure of the 
Palate remains incurable notwithſtanding, which greatly impedes and vitiates 
the Formation of the Voice and Speech. The leſs and more equal the 
Fiſſure of the external Hare-lip is, it is generally ſo much the more eaſy to be 
cured ; and the more difficult, as it is larger and more unequal. In ſome In- 
fants the Diviſion of their Lip is ſo large and irregular, that one can have little 
Hopes of a Cure, which may however be very eaſily performed on the very 
ſame Lip, when adult. So alſo the double Hare-lip is very difficult to cure, 
from the Largeneſs of the Fiſſure, and other Circumſtances. Sometimes too 
we meet with a Tooth, or Part of the lower Jaw projecting forward into the 
Fiſſure, which cannot be cured, unleſs they are firſt removed. | 


II. In a recent Hare-lip, or one which is made by a Wound, you mult at- The operas 
tempt the Cure by the knotted Suture, as we directed in Wounds. But when tion. 


Part of the Lip is wanting, your Operation muſt be made with Needles, as 
in the true Hare-lip. In this Operation therefore we do not attempt to ſupply 
any Part that is wanting, but only to unite thoſe which are divided, which 
cannot be performed without ſcarifying, and taking off the Skin from the, 
Edges of the Fiſſure, the Performance of which requires great Circumſpection: 
and therefore we ſhall briefly and plainly deſcribe the beſt Method of perform- 


ing this Operation. 
your Patient is not troubled with any other Diſorder at the ſame time: and if 


a In M. GarENcBoT's Figure you cannot perceive any Fiſſure or Divifion in the Lip, but it 
appears entire. 
D 2 he 


And firſt in regard to the Seaſon, you ſhould chuſe the 
temperate one of the Spring or Autumn, but rather the firſt, obſerving that 


— 
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Lipation of 
the Thread. 
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Of the Hare-Lip. . Part II. 
he is, to remove that Diſorder firſt. In the next Place, your Patient is to be 
prepared by a proper Diet, and the Uſe of lenient Purges, continued for ſome 
time before the Operation, which muſt be performed in a light Apartment, 
and will require the following Apparatus: a Pair of Sciſſars, Tab. I. Lit. C. 
and ſome Needles, Tab. IV. Fig. 21, 22. or Tab. XX. Fig. 2, 3, 4, 3, made 
of Gold, Silver, or Braſs, provided they are triangular, and ſufficiently ſharp 
at the Point, as at Fig. 2. or elſe flat, as at Fig. 3, 4, 5. that they may more 
eaſily enter through the Lips. Steel Needles are leſs convenient, becauſe they 
ruſt, and cannot be eaſily extracted without cauſing Pain and Laceration. You 
muſt alſo provide ſome ſtrong Silk, a Veſſel full of warm Water, with a 
Sponge, ſome Lint, Balſam, and a Fillet: or if Part of the Jaw or a Tooth 
protrudes itſelf, you muſt then add a ſuitable Pair of Forceps for their Re- 
moval. Laſtly, you muſt not want Hungary Water, or ſome other Cordial, 


| to recover or chear up the Patient: all which being provided in Order, you 
may then proceed on the Operation as follows. 


It the Patient be an Adult, 


he muſt be ſeated againſt the Light, with his Head ſecured by an Aſſiſtant: 
but if it be an Infant, upon whom this Operation is moſt frequently perform- 
ed, it mult be laid upon the Lap of a ſtrong Man, with the Hands and Feet 
ſecured, each by an Aſſiſtant. When the Fiſſure appears large or deep, ſo 
that the two Parts of the Lip cannot be eaſily conjoined, it will be neceſſary 
firſt to divide the Frenulum of the upper Lip from the Gums with a Pair of 
Sciſſars, but without wounding the Gums, or uncovering the Jaw. The Ope- 
rator now removes the external Skin of the Fiſſure with the Sciſſars, taking ir 
off very cleanly, eſpecially in the upper Part, without which they will not in- 
timately unite. The raw Lips are now cleanſed with a Sponge, and then held 
cloſe together by an Aſſiſtant, while the Surgeon paſſes through them one, 
two, or three Needles, according to the Age or Size of the Patient; fo that 
they may enter and come out of the Lips at about the Diſtance of a Gooſe- 
Quill from the Fiſſure: for when they are paſſed through nearer to the Fiſſure, 
they do not hold ſtrong enough, but will tear out, eſpecially in Infants who 
are apt to cry. The Needles are to be entered from the right towards the left, 
beginning with the firſt at the upper Part of the Fiſſure, and inſerting them at 
about a Straw's breadth from each other. Burt in paſling the Needles through 
the Lips of Adults, which are often very compact, you may ſometimes have 
Occaſion for a Needle-Caſe, Tab. VI. Fig. 2, 3. to ſuſtain the Lips of the 
Wound againſt the Point of the Needle : though this may be generally done 
by the Fingers, which is my conſtant Practice. 

III. Having thus entered your Needles, and cleanſed the bleeding Lips with 
a Sponge, you then take a Piece of ſtrong Thread or Silk waxed, and, faſten- 
ing it about one End of the Needle, you proceed with it either circularly, or 
like the Figure o, as in Tab. IV. Fig. 21, 22. Tab. XX. Fig. 5. by which 
means the Margin of the Lips are brought cloſe together, and the Thread at 
laft ſecured by a Knot. It is now the Practice of ſome to break off the Points 
of the Needles with a Pair of Pliers, that they may not project above the 
Breadth of a Gooſe-Quill beyond the Ligature, fo as to prick the Lip, and 


produce Pain and Inflammation, But this is not neceſſary when the Nee- 


dles are ſhort, or when they are ſecured with a Piece of Rag or Sponge 
: : but 


. 
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but on the contrary, the Cure generally ſucceeds better in this manner, without 
being attended with any bad Accidents from the Irritation of the Wound. 

IV. Your Drefling muſt now be made with ſoft Lint dipt in Mel. Roſar. Dreſiag:. 
and applied, according to the common Method, betwixt the Gums and Lip, 
to heal the Wound internally: which Practice may be followed well enough 
ind Adults, but not in Infants. For in the firſt Place theſe tender Patients 
won't eaſily admit of ſuch Applications: and by their Reſiſtance and Cries 
the Lips of the Wound will be torn aſunder. Beſides there is great Danger 
of the Lint dropping from the Gums and falling into the Throat; which may 
bring on violent Coughings, Vomitings, and ſometimes Suffocation : for 
which Reaſons I would by all means omit it. The external Part of the 
Wound is at the fame time dreſſed with Balſ. Peruv. or ſome other vulnerary 
Unguent, covered with Lint and a Comprels, and, if you pleaſe, a Sticking- 
Platter with four Heads, as in Tab. II. Fig. d; two of which are faſtened 
upon the left Side of the Lip, and two on the right, the whole being ſecur- 
ed by a Sling with four Heads, or a ſimple Fillet with two Heads, whoſe 
Extremities may be faſtened about the Head either by a Knot or Pins. Some 
Surgeons indeed ule the uniting Bandage, Tab. II. Fig: f, to conjoin the Parts * 
of the Hare-lip, after they have been dreſſed with a Plaſter. But this, I think, a 
will do more harm than good, by preſſing the Needles too forcibly: and as 
nothing more is required than barely to keep the Dreſſings on the Wound, 
the firſt mentioned Bandage will anſwer the Intention very well. GaRENOGCRHOT 
adviſes to bleed the Patient two or three times after the Operation: but n 
Reaſon being offered for this Practice, I think it may be better omitted, as 


have always done, and yet not without Succels. 

V. It has been an Opinion of the Ancients, that it is not ſafe to perform whether 
the Operation for a Hare-lip upon Infants, before they are two Years of Age, Jn a 
or even till they are four or five, according to GaRENGEOT. The contrary of . 
which is taught by Experience, from whence we are furniſhed with Inſtances 
of Infants happily cured of a Hare-lip, when they have not been above five 
or ſix or even three Months old, if they are well in other Reſpects, and the 
Operation rightly pertormed. Beſides, Parents are ſeldom willing to defer the 

Operation ſo long: And I have known them ſo uneaſy on this Account that YI 
they would rather employ an itinerant Quack in the Operation, than poſtpone } 
it for any time: nor indeed have theſe Mour.tebanks often. miſcarried. It is [ 
diſagreeable to Parents in general, that their Children ſhould appear with ſuch 
a Blemiſh: and it is often of bad conſequence to the Mother in ſucceeding 
Pregnancies to have ſuch Objects in their Preſence; by which means the 
Dekewiey is propagated in the Family. Therefore I would adviſe expert 
Surgeons not to be afraid of performing this Operation too early, eſpecially 
when the Fiſſure is but ſmall. It is alſo a neceſſary Circumſtance in Infants, 
to keep them from ſleeping a conſiderable time before the Operation; and af- 
terwards to give them an Anodyne, that they may fleep the better, and lie 
ſtill the longer after the Operation without moving their Lips by crying. It 
ſhould alſo be obſerved, rather to let the Infant lie with its Face downward 

during the Operation, that the Blood may not run down its Throat, and ſet it 
a coughing. And though the Hemorrhage is often pretty plentiful in perform- 
ing this Operation in young Infants, yet no Danger can be well 9 from 

| nce : 
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22 Of the Hare- Lip. Part II. 
thence : for it rather prevents Inflammation, and generally ceaſes after apply- 
ing the Bandage and Dreſſing upon the Lip. | 

Some uſe VI. But to leſſen the Hemorrhage, and proceed more conveniently in this 
Tenacula. Operation, ſome Surgeons think it neceſſary to be furniſhed with ſome Tena- 
cula, to hold the Lip on each Side the Fiſſure, before you remove the Skin by 
the Scalpel or Sciſſars, ſee Tab. XX. Fig. 6, 7. which though they ſeem 
adapted to make a neater Wound and Cicatrix, yet they are ſcarcely ever 
uſed. In Infants who have a Fiſſure in the Palate, and in thoſe who are more 
adult, there is frequently a Protuberance of the upper Jaw, or elſe a large 
Tooth ſtarts forward through the Fiſſure, and which muſt therefore be either 
extracted or removed before the Operation. 
What is to VII. The Dreſſings ought not to be removed before the third Day, unleſs it 
be obſerved be required by ſome Accident, and then they muſt be taken off cautiouſly, to 
the Brel. avoid ſeparating the Parts in Contact. In the mean time the part ſhould be 
* anointed with Syrup of Violets, or Honey of Roſes: and, if the Dreſſings ad- 
here, they ſhould be firſt moiſtened with warm Wine; and when the Thread 
appears relaxed, ſo as not to retain the Lips of the Wound cloſe together, a 
new Thread ſhould be faſtened round the Needles, to conjoin them more cloſe- 
ly. But when every thing ſucceeds well, the Operator has little more to do 
than to dreſs with ſome vulnerary Balſam. If the Lips of the Wound appear 
conjoined three or four Days aſter the Operation, you may then venture to ex- 
tract the middle Needle when there are three, or the upper one when there are 
two only, By which means the Threads will ſeparate freely of themſelves ; 
and the Cure may be completed by Dreſſing every Day with Mel. Roſar. or 
{ome vulnerary Balſam, with a ſticking Plaſter and uniting Bandage. Laſtly, 
to facilitate and promote the Cure, the Patient ought to be dieted upon Broths, 
Emulſions, Milk, Jellies, and ſuch like Subſtances, which do not require any 
Maſtication, and to reftrain from loud Talking. In young Infants moiſten 
the Bottom of the Lip with a Feather dipt in Mel. Roſar. vel Syr. Violar. 
which will both heal and excite the Infant to lick that Part, and promote the 
Cure. | 5 | 
Method VIII. Many German Quacks and Mountebanks frequently retain the Lips of 
vied *y the Wound together by ſtrong Thread paſſed through them inſtead of Needles, 
banks. after which they tie the Ends of the Thread in the ſame manner as we di- 
rected for the knotted Suture in Part I. Book I. Chap. VI. Ne. HI. They 
obſerve the ſame Order in tying the Threads as other Surgeons do in making 
the Ligature about the Needles, making no Difference in their other Dreſſings, 
and the Remainder of the Cure : at laſt they cut the middle Thread on the third 
or fourth Day, as they do the uppermoſt upon the fifth, and the lowermoſt on 
the ſixth or ſeventh Day; and thus they frequently ſucceed, (as WEDELIVs 
and myſelt have often obſeryed) and perform good Cures, though in an auk- 
ward manner, and by obtuſe and-unfit Inſtruments, eſpecially when the Fiſ- 
ſure is but ſmall ; for when it is large, this method will hardly ſucceed. 
Cautions IX. We ſhall now ſubjoin a few neceſfary Cautions and Obſervations con- 
vations. Cerning this Diſorder. As, 1. When the Skin in the upper Angle of the Fiſſure 
is not clean cut out, that Part will not unite, though it may be conſolidated 
below, ſo that it will form a ſort of an Hiatus or Foramen: to prevent which it 
will be proper to leave none of the Skin behind. 2. If by neglecting this Cau- 
| tion 


Sect. II. 2 | Of the Hare - Lip. A 
tion a Foramen ſhould be left above, when the Parts are healed below, there is 
no better Method of curing it than by cutting out the Cicatrix entirely by a 
double Inciſion, cloſing the Wound afterwards with a Needle and Ligature. 
In this manner I cured two young Girls of ſuch an Hiatus, which had been left 
in the Lip after the Cure by the Operation performed by Mountebanks. 3. 


When the Palate is alſo ſlit, and the Fiſſure of the Lip extends itſelf into the 


Noſe, as in Tab. XX. Fig. 1. the forementioned Cautions are ſuperfluous. 4. 
In the double Hare-lip the four Sides of the Fiſſure are to be cut off, and then con- 
Joined by long Needles and Ligature. 5. Some direct, with PAL VN and Roon- 
HUYS, to looſen the Threads about the Needles on the ſecond or third Day; but as 
- thoſe Threads uſually adhere to each other, and to the Wound or Needles, by means 
of the Blood or Balſam, they cannot be removed without: Pain and Injury to the 
Patients, eſpecially Infants and Children: and therefore I ſhould adviſe you to omit 
removing the Threads till they ſeparate of themſelves after extracting the Needles; 
except ſome Inflammation, or other Accident, ſhould require it. 6. I ſome- 
times uſe a Sling with two or three Hooks, as in Tab. IV. Fig. 4. which being 
fixed round the Head, and upon the Corners of the Lips, they are by this 
means drawn backward. In the next Place, after the Needles are encompaſſed 
with the Thread, I then faſten another ſtrong Thread to the Hook on each 
Side, and paſſing them round the Needles, make an Extenſion towards each 
Side of the Mouth, by which means the Lips of the Wound are better ſecured 
than in any other method. 7. Some direct to ſupport and extend the Lip with 
one Hand, while you cut off the Skin by the Sciſſars with the other; but as, 
in this method, the lower Part of the Lip will be more tenſe than the other, 


it will be more liable to the Inciſion, ſo as to make the Wound too large and 


unequal; and therefore I think it better not to touch the Lip with your Fin- 
gers, but only to remove the Margin of it by the Sciſſars. 8. M. PETIT has 
invented a Needle for this Operation almoſt like the larding Needle uſed in 
Kitchens, Tab. XX. Fig. 8. by whoſe obtuſe End being flit A. and paſſed 
through the Lips of the Wound, he introduces the Fibula, Fig. 9. made of Sil- 
ver with two Heads, which is left in the Wound after the Needle is extracted: 
and then he ties round the Thread about the Fibulæ inſtead of the Needles, to 
conjoin the bleeding Lips; which method I have known to anſwer very well. 
But I uſe Silver Fibulæ made each either with none, or but one Head, as that 
at Fig. 10. that they might be more eaſily extracted; for thoſe Heads muſt 
cauſe Reſiſtance” againſt the Parts. I alſo think his Needles are too large and 
thick, and ſhould therefore rather approve of thoſe Tab. XIX. Fig. 8. 9. If 
an Inflammation or Fever with Convulſions ſhould ſupervene after the Operation, 
I muſt adviſe you, with M. GaxEnGEor, to remove the Apparatus. 10. But 
when a large Part of the Lip, or the Teeth are wanting in Adults, fo as not 
to be able to ſupport the Fibula, you muſt then fix a Plate of Lead under the 
Lip. Laſtly, it is ſurpriſing that Hi.pawvus ſhould have nothing upon the 
Hare-lip among all his 600 Chirurgical Obſervations, which he has publiſhed. 


CHAP. 
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24 Of a Cancer in the Mouth and Lips, Part II. 


CHAP. LXXVI. 
Of a Cancer in the Mouth and Lips. 


Deſcripticn, I. HERE are two Species of Cancers in the Lips, as in other Parts of 
the Body, viz. latent and ulcerated. By a latent Cancer is meant a 
hard, painful, and inflammatory Tumour in the Lip. The ulcerated Cancer 
is when the Tumour degenerates into a ſpreading tetid Ulcer, diſcharging an 
acrimonious, offenſive Matter, which corrodes not only the Lips, but every 
Part of the Face it touches. This Species of the Cancer is generally ſeated in the 

lower Lip, as it is repreſented in Tab. XX. Fig. 21. aaa. | 

Cauſes, II. This lamentable Diſorder commonly ariſes, like other Cancers, from a 
peculiar Acrimony in the Blood, and an Obſtruction of the ſpongy Glands in 
this Part; from whence proceeds a livid and painful Tumour or Wart, that by - 
degrees turns to ah open Cancer or malignant Ulcer, which quickly divides the 
Lip as if it were lit, as at Fig. 11. This Diſorder may alſo frequently ariſe in 
bad Habits from an accidental Blow, Bite, or Puncture of the Lip, Sc. 

Prognoſis, III. The Uſe of Medicines in this Caſe is generally of little or no Service; 
and almoſt the only Relief that can be expected and hoped for muſt be had 
from the Knife. If this be not applied in time, there will be great Danger 
of the Diſorder ſpreading itſelf into the other Glands of the Neck, Mouth and 
Fauces, ſo as to ſtrangle the unhappy Patient, as I have ſometimes obſerved. 
But when the vitiated Parts are timely removed, there may be then ſome Hopes 
of a Cure; eſpecially if the offending Humours in the Blood are at the ſame 
time corrected, and carried off by a proper Diet and Medicines: which, being 
generally extreamly difficult to obtain, is frequently the Cauſe of the Diſorder's 
returning again ſoon after. However, the Diſorder is more likely to be cured 
in young than in old Patients, and in thoſe the moſt eafily curable are ſuch as 
proceed from external Cauſes, and moſt dangerous and obſtinate, when they 
owe their riſe to an acrid and vitiated Blood. 

Cure when IV. The Cure of a Cancer in the Lips is to be performed in different Me- 

from, 3-2 thods, according to the particular Condition of the Diſorder. For, 1. when 

only a ſmall Chop or Fiſſure infeſts the upper Part of the Lip like a painful 
and inflammatory Ulcuſcle, the Cauſe of the Diſorder being external, from cold, 
or the like, it may then be proper to treat it with Mel. Roſar. Balſ. peruv, or 
Ung. Saturnin. ſeu Diapomphol. cum Merc. pauxillo, and afterwards to cover it 
with a Plate of Lead that has been rubbed with Mercury, or with a Piece of 
Emplaſt. Diapalma continued and renewed till the Diforder diſappears. In the 
mean time a proper Regimen, Diet, and Courſe of Medicines ought not to be 
neglected. I have by Experience learned, that the Liquor expreſt from rotten 
Apples, and mixed with Merc. dulc. aſſiſted with internal Medicines, afforded 
great Relief to a certain young Woman troubled with this Diſorder. We alfo 
read of a Cancer in the Mouth cured by Vitriol. carul. either with or without 
Olive Oil, Ephem. nat. curioſ. Cent. 6. Obſ. 43. But when neither theſe nor 
other Medicines afford any Relief, and we perceive the Diſorder growing daily 
worſe and worſe, the chief and only Remedy is to extirpate the indurated and 


cancerous part of the Lip by two or three Inciſions with a Scalpel or Lancet, 
| obſerving 
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obſerving rather to remove ſome of the ſound Parts, then to leave the teaft Bic 
of the Cancer behind, which Le Px an confirms: and then you may conjoin 
the Lips by two Needles or Fibulæ, like as in the Hare lip; or when the Fiſſure 
is but ſmall, by the Suiara nodeſa. By this Method I ſucceeded in curing the 
Cancer repreſented in Tab. XX. Fig. 11. 1 5 | 

V. But when the Cancer of the Mouth is not yet ulcerated, but infeſts that 2. F a 
Part of the Lip next the Skin with a very hard and painful Tumour, you are beck 
in that Caſe adviſed by ſome Phyſicians to remove it by Eicharotics, healing up 
the Wound after the Tumour is deſtroyed. This Practice may indeed ſucceed 
{tometimes, when the Cancer proceeds only from external Cauſes, or an en- 
cyſted Tumour: but as the Application of Cauſtigs is generally dangerous in 
theſe Cancers, I ſhould rather adviic, with the molt prudent Phyſicians, to ex- 
tirpate the ſame by the Scalpel or Sciffars. There are two Methods of amputat- 
ing theſe Cancers, according to their particular Natures: for thoſe which are 
moveable, you are to make an Inciſion through the Skin with a Scalpel, and, 
after freeing the Tubercle from ics Adheſions with the Knife or Sciſſars, the 
Wound is then to be healed in the uſual manner. But ſuch-as are fixt and im- 
moveable are to be extirpated together with part of the Lip in which they were 
contained, treating the Wound afterwards by Suture as in the Hare-lip. But 
in whatever Method you proceed to cure the Patient, it will be all to no pur- 
poſe, if he does not oblerve a proper Regimen of Diet and Medicines, with 
Bleeding and lenient Purges, to prevent a ſpeedy Return of the Diſorder, which 
J have obſerved oftener in this Caſe than in a Cancer of the Breaſt. See 
ScuLTETVUs Ob, 33. Le DRAN O. IX, X, and XI. And GarENGEOT on 
the Cancer of the Lips. Tom. 3. Ch, 6. 
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Of Chirurgical Operations in the Teeth. 
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C HAP. LXXVI. 
V Opening the Teeth and Jaws which are elincbed. 


I I N ſome People the Jaws and Teeth are fo cloſely and ſtrongly ſhut, that Cars; 
they cannot be ſufficiently ſeparated either to ſpeak or eat ; generally a- 

riſing from a Spaſm or Cramp of the elevating Muſcles of the lower Jaw; 

whence it is alſo denominated a Rigor or Spaſm of the Jaw. The Cauſe of 

this Spaſm is not always the fame; ſince it ariſes ſometimes from a Wound or 

Injury of the Nerves or Tendons in different parts of the Body, or after the 

Amputation of an Arm or Leg, as I have frequently obſerved in Camps: but 

ſometimes again it may proceed from an Inflammation of the Muſcles and Parts 

of the Fauces and Jaw itſelf, ” 


: FORK. Ih. BP OT | II. When 


2 * 


JIaſtruments 


Of Opening the aus which" are clinched. Part II. 

II. When the Diſorder proceeds from a Wound, you ſhould examine whether 
there are any foreign Bodies concealed therein, ſo as to excite theſe and o- 
ther Spaſms: upon removing which Bodies the Spaſms ceaſe immediately, tho' 
you could procure no Relief before by the beſt nervous Medicines. If no fo- 
reign Body lies concealed in the Wound, you may then reaſonably conclude the 
Spaims to ariſe from an Injury of the Nerves or Tendons; as is ſufficiently ap- 
parent from what we have ſaid before of Wounds in the Nerves and Tendons 
in Part I. Chap. II. Ne II- and III. Therefore you muſt have recourſe to the 
Remedies we have there preſcribed: and, if they do not ſucceed, you muſt to- 
tally divide the wounded Nerve, if its Conſequence will not be fatal, after which. 
you will preſently find theſe Spaſms and Convulſions diſappear. Sometimes the 
injured Nerve is inacceſſible, or cannot be divided without imminent Danger to 
the Patient's Life, which is a deplorable Caſe ; but even here the Patient muſt 
either part with the Limb, if poſſible, or elſe continue in his convulſive Spaſms. 
Thoſe who are troubled with this Diſorder after the Amputation of an Arm or 
Leg, may indeed be much more eaſily cured of it; for in this Caſe the Spaſm 
will generally diſappear immediately without other Remedies, upon removing 
the Ligatures on the Veſſels, or the vitriol, or other Cauſtic, applied to 
reſtrain the Hemorrhage. Some again cannot be relieved of their Spaſms by 
any means whatever, ſo that the Patient is inevitably obliged to periſh by them, 
as I have frequently obſerved. When an Inflammation of the Fonſils or Muſcles 
of the Jaw excite this Spaſm and clinching of the Teeth, you ought to treat 
the Patientonly with regard to his Inflammation, as in other febrile Diſorders: 
for this being removed as the Caule, the Spaſms will quickly difappear as the Ef- 
fects. But that the Patient may not be ſtarved for want of Aliment-during his 
Diſorder, when it holds a conſiderable time, he muſt be plentifully ſupplied- 
with warm Broth, Egg-cordial made with. Ale, Almond Milk, Gellies, and 
ſuch other fluid Nouriſhment, as may be eaſily drawn in betwixt his Teeth, 
though ſhut : and, when you find it neceſſary, nouriſhing Clyſters may be alſo. 
adminiſter'd, compoſed of the ſame Subſtances. | 

III. We are furniſhed with ſeveral Inſtruments for opening the Jaws, and ſe- 

ating-the Teeth in this Diſorder,” termed by ſome Specula oris, as in Tor. 
TX Fig. 12. by which the Mouth may be opened, in order to ſupply the Pa- 
tient with Food and Medicines. But, in my Opinion, every prudent Surgeon: 
will reject theſe Inſtruments as pernicious : for by the violent Diſtention of the 
convulſed Muſcles in opening the Mouth by this Inſtrument, the Pain, Inflam- 
mation, and Spaſms are much more increaſed ; that it will be better to ſup- 
ply the Patient with Suppings and. fluid Aliments, which he may draw through 
his Teeth, as mentioned at Ne II. My Opinion therefore is, that you ought 
not only to reject this Inſtrument, but alſo the Method propoled by M. Dio- 
NIS, who adviſes in this Caſe to break out a Tooth to ſuppiy the Patient with 
Broths and Medicines, when his Mouth cannot be ſufficiently opened by the 
Inſtrument, Yet I am far from condemning the Uſe. of this Inftrument for in- 
ſpecting the Mouth, in examining ſeveral Diſorders of its Parts, or in perform- 
ing any Operation in the Palate, Tonſils, or Teeth; for in theſe. Cafes I much 
approve of the Speculum oris, Tab. XX. Fig. 13. or ſome ſuch other Inftru- 


ment. | 
” | . 


Sect, II. Of Cleanſing foul Teeth. 
CHAP.  EXXVIR 


Of cleanſing black and foul Tecth. 


I. S the Teeth are frequently infeſted with a yellow, livid, or black Cruſt, Cure, 
1 A it gives not only great Deformity to the Patient, but alſo infects his 
Breath, and looſens or decays the Teeth. We ſhall therefore here deſcribe the 
Methods of ſcouring the Teeth, and diſcharging their morbid Cruft. For this 
purpoſe we are furniſhed with various Inſtruments, which may be properly call- 
ed Scalpra dentalia, Tab. XII. Fig. 14, 15, 16, 17. ſome of which are fur- 
niſhed with narrow Points, others with broader, and with Edges ; and ſome a- 
gain are falciform, as that at Jig. 17. But all of them are adapted to one and 
the ſame Handle, Fig. 14. Lit. B. or, if you pleaſe, you may have them fixed, 
each, in a diſtinct Handle, like that at Jig. 16 and 17. taken from Fa ucHARPD's 
Chirurgien Dentiſte. Theſe Inftruments being applied to the Teeth near the 
Gums, ſerve to ſcrape off the foul Cruſt from their out- ſide, while you ſupport 
them within by the Fingers of your left Hand, taking Care not to wound the 
Gums, or looſen and diſplace the Teeth. In this Cale it will be alſo ſervice- 
able to rub the Teeth and Gums well with the Zina. Gummi Laccæ cum Mel, 
Roſar. & Sp. Salis, aut Vitriol. Gut. which will not only whiten the Teeth, but 
allo render the Gums more firm. I remember to have ſeen an Operator for the 
Teeth, in Saxony, who, though he was furniſhed with various Inſtruments, did 
not uſe any of them in my Preſence upon ſeveral. Patients, but that at Fig, 17. 


II. But to prevent the black and morbid Cruſt from ſpreading over the prevention. 


Teeth again, it will be neceſſary to ſupply the Patient with a mild Dentifrice, 
with which he may frequently rub his Teeth every fix or ſeven Days, and render 
them white and ſplendid. But the too frequent rubbing of the Teeth with ſtrong 
and acrid Dentifrices, does the Teeth as much or more Harm than neglecting 
them. The common Dentifrices for this purpoſe are compoſed of Powder ex 
pumicibus, lateribus, Coralliis, Tabaccaque cineribus, &c. But theſe by their Rough» 
neſs wear away the Teeth: and the acrid Spirits, as thoſe of Vitriol, and com- 
mon Salt, diſſolve and eat them away by degrees. Therefore it will be ſafeſt 
to ule Dentifrices compoſed of ſofter Subſtances, as the Ocul. Cancror. Mater 
perlar. Corn. Cervi, Cret. pp. cum Rad. Florent. or Myrrh. Sc. When the Gums 
are looſe and flaccid, you may add a few Drops of Sp. Salis or Vitriol. or the 
following Mixture: Xo 
| R Crete præparatæ, 
Myrrh. rubr. 
Rad. Irid. Flor. 
C. C. preparat. ana zj vel ij. 5 
| | Sp. Sal. Gt iij ad vj. m. f. Pulv. tenuifſimus. 
Or thus, R Conchar. præparatar. We 
Matris perlar. præparat. ana zij. 
Sang. Dracon. 5). TTY | 
Terr. Japon. 5j. n. f. Pulv. ſubtiliſſimus. 
E 2 Which 
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Of Cleanſing foul Teeth. Part II. 
Which Powders may be perfumed with a Drop of Ol. Cinnamon. Caryophil. aut 


Rhod. Lig. The Aſhes of Tobacco are very efficacious in cleaning black Teeth, 
it they are not uſed too often: ſo is alſo the following Mixture: 


R 44. Plantagin. Jy. 
Mell. Roſar. zij. 
Sp. Salis Gt X. m. 


In theſe may be dipt a bit of L. inen to rub the Teeth with every Day till they 
are whitened, but ſo as to have ſome other Dentifrice to be uſed every ſixth or 
ſeventh Day in its ſtead: otherwiſe you will corrode and deſtroy the Teeth by too 
frequent Uſe of Acids; eſpecially the Sp. Sal. and Vitrioli, which is the common 
and pernicious Practice of Quacks. Therefore if you are afraid of injuring 
the Teeth with theſe, you may frequently waſh them off with cold Water after 
the Uſe of them. And, laſtly, one of the beſt Preſervatives for the Teeth is. 
to waſh them with cold Water, and rub them with the Fingers, not only 
every Morning, but alſo in the Day-time, and in the Evening, adding ſome- 
times a little common Salt, which will both preſerve them clean and white, 
and prevent them from aching and decaying, | 


— 
m 


— 


CHAP. LXXIX. 
Of Hollow and Decayed Teeth. 


HOSE Teeth which are hollow and decayed are uſually carious, and admit 

ſome Parts of the Food into their Cavities, which by degrees putrify, become 
acrimonious, and not only further deſtroy the Teeth themſelves, but alſo irritate 
the internal Periofteum, and ſmall Nerves of this Bone, ſo as to excite intolera- 
ble Pain: to prevent which various Methods have been contrived. The firſt. 
is to cleanſe the Cavity of the Tooth with a Needle, Tooth-pick, or ſome 
other convenient Inſtrument, Tab. XX. Fig. 19, 20, 21. and then to fill up the 
Space with white Wax or Maſtich, as often as you ſhall fee Occaſion: by which. 
means the Teeth will be preſerved from Foulneſs and farther 8 When the 


Caries is but ſuperficial, it may be frequently removed by the Raſp. But when 


the Diſorder is in the larger grinding Teeth, eſpecially in their middle, it will. 
be beſt to fill them as exactly as poſſible with a bit of Lead or Gold, by means 
of the Inſtruments, Tab. XX. Fig. 20, 21. But when the Caries has reached. 
the Root of the Tooth, ſo as to excite intenſe Pain, the Patient may be re- 
lieved by filling the Tooth with Ol. Caryoph. Cinnam. vel Lign. Guiac. Sc. 
and if theſe do not prove ſtrong enough, it may be convenient to cauterize the 
Tooth with a red-hot Inſtrument for this purpoſe inſerted into its Cavity, Tab. 
III. Fig. 14, 16. or Tab. XX. Fig. 20, 21. by which Practice you will. free the 


Patient inſtantly of his Pain, without giving him any great additional Torture, 


provided you do not burn any of the adjacent Parts of the Mouth. That the 
Teeth which are thus cauterized, may be guarded from a Return of the 
Pain, they ſhould have their Cavities filled with Lead or Gold as before: and 

= 


Sect. IT. Of Hollow and Detayed Teeth. 20 
if this laſt Method proves ineffectual, or if the Cavity cannot be filled with Wax, 
Lead, or Gold, there then remains but one Remedy, which is to extract the 


Tooth, as we ſhall preſently teach. 


— 1 «a 4 9 . 
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CHAP. LXXX. 
Of the Chirurgical Methods for eaſing the Tooth-ach, 


N OME TIMES the Tooth-ach is fo obſtinate and intenſe, as to yield to no; 
8 Remedy: and therefore the Patient muſt have recourſe to the Surgeon's 
Aſſiſtance, who may relieve him ſometimes, 1. By ſcarifying the Gums, as 
PLixy has long ago obſerved, and which has been confirmed by frequent Ex- 
Yerience; or, 2. by inſerting an actual Cautery, or hot Iron into the Cavity of 
* Tooth, in the manner directed in the preceding Chapter; or, 3. you muſt 
ſcarify or cauterize behind the Ear, under that part which Anatomiſts call An- 
titragus. See Ch. LXVIII. Or, according to SCHELHAMMER, you muft 
ſtrongly preſs the Part with the Fingers; or, laſtly, 4. the decayed and aching 


*» 


Tooth is to be drawn. a | 
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GC HAF. 


Of refifying Irregularities of the Teeth, which lacerate the Tongue 
and Cheeks. | 


 COMETIMES the Teeth ſtand mare out or in than they-ought; and ſome-- 
8 times the ſharp Points of a broken Tooth ſtand out unequally. Theſe Acci- 
dents not only impede the Maſtication of the Food, and Formation of the 
Voice, but frequently lacerate the Tongue, Lips, or Cheeks, from whence very 
often proceed Inflammations, Tumours, Ulcers, and ſometimes a Cancer. To; 
remedy which Diſorders it will be neceflary to file away the Inequality by the - 
Inſtrument repreſented Tab, XX. Fig. 22, or, when that is impracticable, to- 
draw the Tooth. | ; | 
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C HAP. LXXXIL 
Of drawing Teeth. 
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E. OOTH-DRAWING, according to Cictro, (De Natura Deorum, 

Lib. 3. Cap. 22.) was firſt invented by Escul Aplus; in whoſe Temple 
the Ancients hung up a pair of Leaden Pincers, to ſignify, as I think, that it 
would be dangerous and improper to extract any Teeth, but ſuch as might be re- 
moved with leaden Forceps z- that is, ſuch as are looſe, and almoſt ready to 
fall out: for they do not conſult their own Welfare, who imprudently remove 
their Teeth without abfolute Neceſſity, whilſt they are ſound and entire. For- 


Evulſion 1 


- 


OF other Operations on the Teeth. Part II. 


Evalfion of the Teeth is not only a dangerous and painful Operation, but has 


even lometimes hazarded the Patient's Life: at leaſt they deform the Speech, 
and impair the Act of Maſtication by this means, more eſpecially in Adults, in 
which we can have no Hopes of others growing up in their Room : However, 
it is ſometimes abſolutely neceſſary to draw Teeth. 5 2 han 0 

II. I. In Infants for removing thoſe deciduous or lacteal Teeth, which, being 
looſened by the Fingers, may be extracted with a Thread, or a pair of Crow's 
Bill Forceps ; for: when theſe Teeth-are left too long in the Sockets, they may 
diſplace and turn the new ones awry. 2. It will be proper to extract thoſe 
Teeth in Infants which grow out of the Palate, or ſome other improper Part of 
the Mouth, which both hinder their Speech and Sucking. 3. Extraction is of- 
ten the only Method of relieving the Tooth-ach, which is very intenſe, pro- 
ceeding from a Caries in the Teeth, and incapable of being eaſed by any Medi- 
cines. 4. Thoſe Teeth ought to be drawn, which, by their irregular Figure 
and Poſition, wound and lacerate the Tongue, Lips, and Cheeks. g. It is 
often abſolutely neceſſary to draw a Tooth for curing a Fi or Ulceration of 
the Gums next the Teeth. | 

III. The Method of drawing them is as follows. If the Tooth to be drawn 
is fixed in the lower Jaw, the Patient muſt be ſeated on a low Seat, or on the 
Floor. But when in the upper Jaw, he muſt be ſeated on a high Stool: after 
which the Surgeon takes his Inſtrument beſt. adapted to the Cale, and thereby 
draws out the Tooth, as if extracting a Nail out of a piece of Wood, drawing 
the upper Teeth downward, and the lower Teeth upward : yet there is a parti- 
cular Slight to be uſed, to avoid breaking the Teeth, as you may ſee deſcribed 
more at large in M. Favcnary's Book, intituled, Le Chirurgien Dentiſte. 

IV. The Inſtruments uſed for Tooth-drawing are ſo many and various, that 
almoſt every Operator is furniſhed with a particular one of his own. But thoſe 
moſt in Uſe are the Pelicanus, Forex, and Crews Bill; and leſs common, but 
more commodious, are the Inſtruments repreſented in Tab. XX. Fig. 23, 24, 
and 25. though the Uſes of them can be much ſooner ſhewed to the Eye, than 
deſcribed by Words a. There are alſo various Inſtruments for drawing Stumps 
of Teeth, which cannot be extracted with the Forfex, particularly the Goa?'s 
Foot, and that at Fig. 26. That End of Fig. 23. marked A, allo ſerves for 
this purpoſe. | 

V. We ſhall conclude this Chapter with obſerving, that though it is often 
abſolutely neceſſary to remove or extract the Teeth, yet you ought not to per- 
form the Operation while the Patient's Gums, and parts adjacent, remain in- 
Aamed and tumified. For there is great Danger in theſe Caſes of throwing the 
Patient into violent Tortures, and indeed of worſe Symptoms enſuing, and 
ſometimes very dangerous Hæmorrhages. But, above all, we ſhould par- 


ticularly diſſuade Women with Child from this Operation. 


a More Inſtruments may be ſeen in Faucxarvy's Chirurgien Dentiſte, Paris, 8vo 1718. and in 
M. GaREnGEoT's Traite des Inſirum. Chirurg. 8vo Paris 2d Edit. 1727. f 
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Of een Teeth 
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＋ H E great Deformity of the F ace, and the Impediment of the Speech, oc 


caſioned by the Loſs of one or more of the Teeth in the anterior Part of 
the Mouth, has occaſioned the Art of framing other Teeth to ſupply their Pla- 
ces, made of Ivory, Bone, or the Tooth of a Sea-horſe. When ſeveral Teeth. 
are out in the ſame Place, it is beſt to make a Set, or the Number 'wanted, 
out of one Piece, all adhering together, which may be faſtened to the two next 
of the ſound or natural Teeth. But to preſerve theſe artificial Teeth clean and 
ſound, it is adviſeable to take them out at going to Bed, to wipe them clean, 
and to inſert them again in the Morning. But if any Stump or Splinter ſhould: 
reſiſt and obſtruct the replacing of the artificial Teeth, it muſt be either extract- 
ed, or taken down by the File. See more upon artificial Teeth in FAUCHARD. 


An EXPLANATION of the TwaNTIETn PLATE. 


Fig. 1. Repreſents the Hare- lip of an Infant two Years old, whoſe Palate Was; 
allo filfured, and you. may ſee the two Dentes Inciſores on the left Side. 

Fig. 2 Denotes a triangular-pointed Needle for joining the Hare- lip. 

Tig. 3 and 4. Are two \ other Needles for the ſame purpoſe, the former with a 

flat Point, and. made of Braſs. or Silver, and the latter of the ſame Make and 
Metal, but without a Head. 

Fig. 85 Repreſents two of theſe Needles paſſed through the Hare-lip, with a Li- 
gature circumvoluted or tied round them orbicularly. 

Fig. 6 and 7. Repreſent a Couple of Tenacula uſed by ſome in the Hare-lip, to 
ſecure and retain the Margins which they ſcarify, and prevent their profuſe 
Bleeding. the Parts AB are thoſe which how, the Lip taſt, by thruſting 


up the Rings CC towards B B. 


Fig. 8. Is a Needle in Form of a Larding one, NM by M. PzTiT of 


Paris, to perforate the Hare-lip, and introduce the Pins Fig. 9. inſerted in 


its Fiſſure. 
Fig. 10. Is a Needle which I prefer before the former, it having but. one: 


Head. 

Fig. 11. Is a Face with an ulcerated Cancer in the lower Lip aa bbb part 

of the cancerous Tumour extending itſelf to the left Angle of the Lips. 

Fig. 12. Repreſents. the Speculum Oris furniſhed, with a Screw to open the Teeth 
and Jaws when they are clinched faſt together in Convulſions, Fc. AA the 
Parts which are interpoſed betwixt the Dentes cee and which are divari- 

cated or opened by the Screw. B _ 

Fig. 13. Is another Speculum Oris made almoſt like a pair of Forceps; A the- 

"— Fark which depreſſes the Tongue, while the Parts BB elevate the Dentes in- 


| FO of the OE _ under which ber are ne CC the Handles. 
| Fig. 


of 
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Explanation of the TW] WITH Plate, Part II. 


Fig. 14, 15, 16, and 17. Repreſent ſeveral Inſtruments to ſcrape and cleanſe 
the Teeth from tartarous and diſcoloured Cruſt, each of which are adapted by 
the Screws CCC to the Handle B at Fig. 14. | | 

Fig. 18 and 19. Are two Inſtruments for the ſame Uſes, but larger, and judged 
to be the moſt commodious' by Fa uc Apo. 

Fig. 20 and 21. Are two Inftruments for clcanſing and cauteriſing hollow Teeth, 

and for filling their Cavities with Lead or Gold. | 

Fig. 22. Is a Raſp or File to take down rough or angular Parts of the Teeth: 

A the File, B the Handle. 

Fig. 23. Is an Odontagra, or Inſtrument to draw Teeth, The Part A ſerves to 
extract Stumps inſtead of the Goats-foot z and the Part B with the Hook C 
ſerves to extract whole Teeth. For the Hook C may be not only elongated to 

the Size of the Tooth by the Screw D: but it may be allo turned back, and 
repolited in the Caſe E, ſo as to be conveniently carried in the Pocket. 

Tig. 24. Is another convenient Odontagra, which may be eaſily. adapted either 

to large or ſmall Teeth, by ſcrewing round the Nut B, | 

Fig. 25. Is another for drawing the Teeth, furniſhed with three Hooks, one 

ſtraight A, and two crooked BC; the ſtraight ſerving to draw out tne ante- 
rior, and the crooked the poſterior Grinders on each Side the Jaw, faſtened to 
the Inſtrument by the Screw D : alſo the Fulcrum of the Inftrument F may be 
ſet longer or ſhorter from the Handle by the Screw G. | 
Fig. 26, Is an Inſtrument for extracting ſome Teeth, and particularly Stumps. 
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Of Chirurgical Operations in the Gums. 
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CHAP. LXXXIV. 


Of Lancing the Gums in Dentition. 


| often excites not only intenſe Pain and Inflammation in the Gums, but 
allo Convulfions and epileptic Fits, which frequently kill the Infant. The Gums 
in theſe Caſes are uſually too thick and tough to be pervaded without great 
Difficulty by the young Teeth ſhooting up : which, as they gradually advance, 
violently diſtend the Gums, and excite the forementioned Symptoms, Upon the 
Appearance of theſe, when you are called to an Infant, you ſhould inſpect the 
Gums, and make a tranſverſe Inciſion upon the Tooth, where it ſhews itſelf to 
be riſing by a Redneſs and Tumour of the Gums; after which thoſe malignant 
Symptoms will generally diſappear , and the Wound may be treated with Syrup 
Viol. or Mel. Roſar. Dr. SybDenKam aſſerts, that the difficult Dentition of 
Infants, though unattended with any Inflammatory Diſorder, can by no means 


As hath been obſerved by Parey Lil: XXIII. Chap. 67. STDIXMAN in Opyfe, and Draxe 
Anat. Book IV. Chap. III. | | _ 


| fh H E Difficulty which ſome Infants meet with in cutting their Teeth, very 


Sect. II. Of Operations on the Cums. 

be better relieved than by Phlebotomy. And, in Adults, Vz$4L1vs* obſerves, 
that the Pain and Inflammation which often ariſes at cutting the Dentes ſapientiæ, 
at near twenty Years of Age, is preſently relieved by inciſing or ee the 
Gums affected, as I was obliged to do for myſelf when about twenty-ſix Years 
old. We have alſo an Obſervation in Ams. Party's Surgery ( Book 24. Chap. 
ult.) of a Son eight Months old of the Duke of Navarre, who was loſt for want 
of having his Gums lanced in difficult Dentition. 
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| C HAP. LXXXV. 
Of Epulides or Excreſcences of the Gums. 
HE fleſhy Tubercles or Excreſcences of the Gums, termed Epulides, are 


1 of two kinds; ſome being of a mild Nature, and without Pain, others 


malignant and inclining to be cancerous. They are again diſtinguiſhable from 
their Size and Appearance, into large and ſmall, hard and ſoft, and ſupported 
either by a broad or a ſlender Root, Theſe Excreſcences not only deform the 
Mouth, but are alſo an Impediment to the Speech, and to Maſtication, 
and do therefore require a ſpeedy Extirpation, which is the beſt Method of re- 
lieving the Patient. When this kind of Excreſcence in the Gums is ſuſtained 
by a tmall Root, the beſt Method of Extirpation is by a Ligature, about the 
Root, with a Thread b. But when the Root is broad, it will be more conve- 
nient to extirpate the Excreſcence by mild Eſcharotics or Cauſtics, particularly 
Ol. Tartar. p. d. vel Sp. Salis Ammoniaci, And when the milder ſort of this 
Tribe prove ineffectual, it will be ſafeſt to extend them with a Hook, or the 
Pliers, while you extirpate them with the Scalpel, yet ſo as to avoid ſeparating 


the Gum itſelf from the maxillary Bone, which might produce a Caries. The 


Blood may be permitted to flow for ſome time: but if it proves too profuſe 
and laſting, an aſtringent Gargariſm muſt be uſed, of red Wine or Oxycrate, 
with Alum, with which the Patient muſt frequently waſh his Mouth, till the 
Hzmorrhage ceaſes. When the Blood is topped, the Parts affected may be 
treated every day with Tin#ura Myrrbæ cum Melle Roſarum, the Uſe of which 
ſhould be continued till they are healed. If any Part of the Tubercle ſhould 
remain behind, or ſprout up again, it ſhould be taken down in time by the 
before · mentioned mild Eſcharotics, or with a bit of Vitriolum Ceruleum, or elſe 
removed with the Sciſſars or Scalpel. The actual Cautry is here recommended 
by ſome who give us Inſtances of Cures this Way performed : but the Appli- 
cation of them is not only very inconvenient in the Mouth, but alſo extremely 
painful. A remarkable Inſtance of this Diforder removed by the Scaipel is 


given by MEExRen, in Oz. XXVIII. And ScuLTETvus, in Obf. XXXV. 


ſays, he happily extirpated an Excreſcence of this kind, which adhered to the 
Gums cloſe to the Palate behind the anterior Teeth, by applying the Pair of 


a De Humani Corporis Fabrica, Lib. I. Cap. XI. 
b An Inſtance of this Method of Cure you have in SCULTETUS8, 


Vol. II. 5 * Plyers 
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Plyers made for removing Polypuſes. And a few Years ago I obſerved one in 
the Palate behind the Dentes inciſores, of a certain Monk, which being accom- 
panied with a Spina ventoſa in the Bones of the Palate, and the Patient not 
willing to admit the Uſe of the Cautery, it at laſt killed him. 


? 


CH AT. LAXAAFTE 
Of Parulides, or Bo#ls and Abſceſſes of the Gums. 
OMETIMES a Tumour and Inflammation of the Gums, in various 


Degrees, ariſes from intenſe Pains of the Teeth and Jaws : which inflamma- 
tory and painful Tumours are by the Greeks termed Parulides, and popularly 
they are denominated Gum- boils. The Treatment of them muſt be conducted 
like that of other inflammatory Tumours, viz. by Diſcutients. But if they fail, 
or if the Diſorder be neglected, it uſually terminates in an Abſceſs or Fiſtula. 


— 


Therefore if the Tumour be recent, you had beſt abate the Pain, which hinders 


the Patients from Sleep, by bleeding firſt, and then by the application of the fol- 
lowing Diſcutients, viz. Chamemeli Salvia, Flores Sambuci, &c. boiled in Water 
or Milk, which ſhould be often taken warm into the Mouth by the Patient, and 
held therein for ſome time. Externally may be applied Bags filled with the 
ſame Herbs, or elſe a Plaſter of Melilot or Diachylon with Camphire, ſecured 
with a warm Handkerchief to keep out the Cold, not neglecting diſcutient and 
diaphoretic Medicines internally. If the Diſorder cannot be thus diſperſed, you 
will have Occaſion for the Uſe of emollient Applications, ſuch as Mallows, 
Marſh-mallows, Mullen, Figs, &c. boiled in Milk, and frequently retained in 
the Mouth. To forward the Maturation externally, you may apply half a. 
roaſted Fig to the Tumour with an emollient Cataplaſm ſecured upon the outſide 
of the Cheek. When the Softneſs of the Tumour denotes its having come to. 
Suppuration, you ought immediately to open it by Inciſion, to dilcharge the 
Matter, leaſt it ſhould erode the adjacent Bone, or produce a ſtubborn Fiſtula. 
The contained Matter may be diſcharged after your Inciſton, partly by preſſing 
with the Fingers, and then with warm Wine, or a Decoction of vulnerary Herbs 
mixt with Mel. Roſar. which ſhould be alſo uſed as a Gargle, till the Parts are well 
cleanſed and healed. When the Ulcer penetrates deep, it will be neceſſary to in- 
ject this Decoction by a Syringe; and, after diſcharging the Liquor again, a 
Comprels is to be ſecured upon the Bottom of the Ulcer with a Bandage, to make 
that Part unite firſt. But when the Ulcer degenerates into a Fiſtula, accompanied 
with a Caries in the Bone, you ought then, after each Injection, to apply a 
little Tin#. Myrr. vel Elix. Proprietat. to deterge the Parts, and diſpoſe thera 
for healing. By which Method I have frequently cured nat only ſimple Ulcers 
of the Gums, but allo thoſe which have been accompanied with a Callus or 
Caries, and of above a Year's ſtanding. Burt if all theſe Medicines prove in- 
effectual, the Fiſtula muſt. be laid open by Inciſion, and the Caries removed ci- 
ther by Medicines, the Raſp, or the actual Cautery, as we have directed before 
in Part I. Book V. Chap. VIII. Sometimes a carious Tooth occaſions the 


Fiſtula of the Gums, which therefore ought to be firſt extracted, before the 
| | Application 
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Application of the proper Medicines. There are ſeveral Obſervations upon 

theſe Diſorders in the Miſcellanea Berolinenſia: from whence it appears, that 
ſuppurating Medicines are of litttle or no Service; and that if theſe Tumours 

are not quickly laid open by Inciſion, and the Tooth extracted, they degenerate 

into obſtinate Fiſtule. It is therefore much the beſt to Wee too early than 

late with your Inciſion, in order to diſcharge the Matter, though crude; ra- 

ther than let it ſpread the Diſorder, fo as to affect the Bone, under a Notion of 

bringing it to Suppuration, For more on this Subject, the Reader may con- =. 
ſult an accurate Diſſertation De Epulide & Parulide, publiſhed by ScntLnan- | : 
MER, An. 1692. 
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CH AP. LXXXVIL 
Of depreſſing the Tongue. 
Z 


T\HERE are many inflammatory Diſorders of the Mouth, Palate, Tonſils, 
Uvula, and Fauces; alſo Tumours, Abſceſſes, Sc. in thoſe Parts; which 
require a Depreſſion of the Tongue to inſpect and treat with proper Remedies. 
To perform this, the Inſtrument termed Glaſſaſpatba, or Speculum Linguz, 
Tab. I. Lit. P, has been generally uſed, But the nicer Patients, who are 
averſe to an Inſtrument of this Kind that has been applied to others, make uſe 
of the flat Handle of a Silver Spoon, with more Neatneſs and Convenience : 
but the Application of either of theſe Inſtruments ſhould be made very gently, 
to avoid giving the Patient Pain, and that you may not irritate the inflamed 
Parts, So when there is Occaſion for any Injections, the Syringe is to be con- 
veyed into the Mouth, over the Handle of the Spatha or Spoon: or if there be 
any Ulcer of the Mouth, a Polypas in the Noſe, or any Diſorder in the Tonſils, 
in which the Mouth cannot be ſufficiently opened, you may then make uſe of 
the Speculum Oris, Tab. XX. Fig. 12 or 13. 


— — 
— — 


C HAF... 
Of dividing the Frænulum of the Tongue. 


Wo HE Tongue is ſometimes tied down too cloſe to the Bottom of the Mouth when the 
by a Ligament connected all along to its middle, uſually termed its Fre- 3 | 

nulum, which requires to be inciſed or divided, to give this Organ its proper 

and free Motion. This Diforder generally ariſes in Infants ſoon after their 


Birth; ſo that they cannot move and properly exert their Tongues in the Action 
| = a | of 
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Of Operations in the Tongue. Part IT. 
of Sucking; though it is ſometimes alſo obſerved in Adults ; and in'both requires 
the Care of the Surgeon, However, it may be obſerved, that this Operation 
is not neceſſary in all new-born Infants promiſcuouſly, as many Nurſes and 
Midwives imagine; for it is hardly neceſſary in one among a any Be of them, 
and is a Diſorder not ſo often met with as the Hare-lip, as hath been frequently 
obſerved by myſelf and many other prudent Phyſicians. When the Infant 
can put the Tongue out of its Mouth, the Frænulum does not require any In- 
ciſion; for that Organ may be then capable both of ſucking and ſpeaking, 
when there is no other Impediment. But when the Tongue cannot be extended 
out of the Mouth beyond the Teeth, it may be then indeed neceſſary to divide 
the Frænulum, or other Membrane, by which it is too cloſely connected. But 
as this Operation is ſometimes attended with bad Accidents, and even the 
Death of the Infant, when raſhly performed, we ſhall make it our Buſineſs, in 


this Place, to deſcribe the proper Method in which the fame ought to be ex- 


ecuted. 5 rs hy, 
II. Firſt, the Infant is to be laid in the Lap of a ſtrong Perſon, and his 


Head held faſt by another Aſſiſtant: then the End of the Tongue is to be cover - 
ed with a Linen Cloth, and held betwixt the Fingers to prevent it from flip- 


ping, as in Tab. XXI. Fig. 1. or elſe the Tongue may be elevated by a kind 


of Fork for the Purpoſe, Tab. XXI. Fig. 2 and 3. or Tab. I. Lit. O or P: 
after which, the Ligament of the Tongue running betwixt the ranular Veins 
and inferior ſalival Ducts, is to be divided with a Pair of obtuſe pointed 
Sciſſars, Tab. I. Lit. C, or with a Scalpel, till you think it free enough 
for ſucking and ſpeaking, But, in dividing the Ligament, you muſt be 
careful to avoid wounding any of the ſalival Ducts, or the proper Veins 
and Nerves of the Tongue. For Diow1s, in his Surgery, mentions an 
Infant who expired, ſoon after the Operation, by a profuſe Hemorrhage - 
from the ranular Veins: and therefore, if you ſhould wound one of theſe, 
a. Compreſs mult be applied under the Tongue, which has been firſt dipt 
in Vinegar. If the Tongue is not ſufficiently treed by this Operation at the 
firſt Time, you may make a farther Diviſion of the Ligament a few Days after, 


| treating the Wound afterwards with Mel. Ro/ar. or Syrup. Viol. frequently ap- 


Scholium. 


plied by a Feather, to prevent the lately inciſed Parts from adhering again to 


each other. ; 
III. From what has been ſaid, it appears that this Operation is ſeldom ne- 


ceſſary, and ſometimes of dangerous Conſequence. Hence thoſe Midwives. 
juſtly deſerve to be cenfured, who always thrult their Fingers into the Intant's 
Mouth, in order to lacerate this Ligament ſoon after the Birth: for the In- 

flammation, and other bad Conſequences induced by this raf Practice, may 
not only throw the Child into Convulſions, but may even prove the Cauſe of 
its Death. When therefore ſuch a Diviſion of the Frænulum is neceſſary, as it 


is not very often, it ought to be cautiouſly inciſed with a Scalpel or Pair of 


Sciſſars, and not roughly lacerated with the Finger-Nails; the bad Conſequen- 
ces of which may be {cen related more at large in HIL DANUS, Cent. 3. Obſ. 28. 


CHAP, 


Sect, II. Of Operations in the Tongue. 
nA. LEXXI. 
Of a Ranula or Tumour, and Calculi under the Te angue. 


E HE Term Ranula is generally uſed to fignify a Tumour or Abſceſs Deſcriptions 


under the fore-part of the Tongue on either Side, near the Veins of 

that Name. The Matter contained in theſe Tumours is various, being ſome- 
times a renacious and mucous Lymph, ſometimes a thicker and purulent Mat- 
ter, and ſometimes of a hard and ſtony Conſiſtence. The Tumour itſelf often 
grows very faſt, and not only impedes the Speech and Deglutition of the Pa- 
tient, but alſo frequently excites moſt acute Pains. Sometimes indeed we meet 
with a fort of fleſhy Tubercles in this Part, which are more dangerous as they 
are painful, becauſe they ſometimes degenerate into a Cancer, as I have more 
than once obſerved. Infants are generally more infeſted with Tumours in this 
Part than Adults: nor can they be eaſily removed, through the Difficulty of 
applying and retaining Medicines to them. It is alſo ſtill more difficult to 
bring a Ranula to Suppuration for the ſame Reaſons : ſo that the only Relief to 
be had, muſt be expected from the Hand of the Surgeon. 855 


II. As theſe Tumours are much of the ſame Nature with thoſe of the en- aufen. 


cy ſted Kind, it will be beſt to extirpate them in the ſame manner, as we have 
before directed in Chap. XX VIII. but then you will not find it ſo eaſy to re- 
move theſe; partly from the Difficulty of retaining Medicines, and partly from 
the frequent Cryings of the Infant ; which laſt may render the Operator very 
liable to wound the Nerves, Blood-Veſlels, and falival Ducts of the Tongue, 
whence generally ariſe. intenſe Pains, Inflammation, profuſe Hæmorrhage, and 
perhaps Convulſions, or the Death of the Infant. Ir will therefore be much. 
tafer to turn the Tongue upwards, and make a tranſverſe Inciſion upon the Tu- 
mour, ſo as to diſcharge its included Matter: after which you may deterge or 
deſtroy the remaining Tunic with Mel. Roſar. ſharpened with Sp. Vitriol. and: 
then the Cure may be eaſily completed with 7in#. Myrrb. and ſimple Mel. 
Roſar. or a Mixture of Oil and Sugar, Sometimes the Tubercle breaks of it- 
felt, without the Uſe of any Inſtrument or Medicine: and then you muſt 
deterge and heal the Ulcer as before. Sometimes the ſmall Glands under the 
Tongue appcar much enlarged with Pain and Inflammation: in this Caſe the 
Patient ought frequently to retain warm Milk, or halt a roaſted Fig in his: 
Mouth upon the Parts affected, with an emollient Cataplaſm and Plaſter ap- 
plied under his Chin, that the Tumour may be either diſperſed or ſuppurated: 
when it is ripened by this Method, it muſt be inciſed, deterged,. and healed, as. 
we before directed for Abſceſſes in the Gums, Chap. LXXXV. I have ſometimes. 
obſerved a Tumour of this Kind under the middle of the Tongue, where the 
falival Ducts open into the Mouth; and in this you-ought not to make any 
Inciſion, to avoid injuring thoſe Ducts, or the adjacent Nerves or Blood- Veſ- 
fels : but you ought rather patiently to wait till the Tumour breaks of- itſelf, 
and then you may deterge and heal as before. In cancerous Tumours of this 


Kind, the Patient will hardly ever receive any Benefit from any Operation _ 
| | | topical 


—— 


38 'Of Operations in the Tongus. Part II. 
topical Remedies whatever. If a ſmall Stone is found in this Part of the 

Tongue, after making an Inciſion, if it does not fall out of itſelf, you muſt 

extract it with a Probe or Pair of Pliers, deterging and healing the Wound as 


before. See Roonnvuys O5/. Chirurg. 29. 


% . * 
PA ER — 


H AT. XC. 
Of a Ecirrhus and Cancer in the Tongue. 


Diagnoſis, I. HEN Part of the Tongue appears tumified and hardened, without Pain, 
| y \ the Diſorder is ſaid to be a Scirrbus; which, by becoming painful, and 
diſcharging a purulent fetid Matter, gradually degenerates into a Cancer, as we 
before obſerved in treating of a mk The Tumour, in itſelf, often appears 
at firſt no larger than a Pea, or ſmall Hazel-Nut; but ſometimes it grows much 
larger, arid occupies the greateſt Part of the Tongue, being either moveable 
or immoveable. The Cancer of the Tongue is tometimes latent and entire, 
and ſometimes open or ulcerated, diſcharging a purrid and fetid Matter, which 
gradually deſtroys the Tongue. Sometimes this dangerous Diſorder ariſes with- 
out any manifeſt Cauſe ; but more frequently it TOR from ſome ſharp or 
rough Parts of a Tooth, which prick and wound the Tongue : from which 
Cauſe I have ſometimes ſeen it eroded laterally, and ſometimes from its Tip 
backwards. | | MR 

Cure, II. In the Treatment of this Diſorder, you therefore ought firſt to remove 
wr 7 the Roughneſs or Inequality of the Teeth, which injured the Tongue, by the 

i 1 Raſp, Tab. XX. Fig. 22. or ſome other proper Inſtrument, without which 

W  / the Diſorder will be continually irritated, inſtead of yielding to the Action of 

431 Medicines. After having raſped or extracted the Tooth, the Tongue muſt 

3 next be treated with Tin#. Myrrhe, or Mel. Roſar. with Balſam. Peruvian. 
vel de Meccha. When the Diſorder ariſes from internal Cauſes, you mult treat 
the Patient with the proper internal Medicines uſual for a Scirrbus or Cancer 
though generally they take little or no Effect. Where they take no Effect, 
after applying them for ſome Time, the Afliſtance of the Steel muſt be imme- 
diately called in : for Delays are of very bad Conſequence, enhance the Com- 
plaint, and 'render the Operation extremely dangerous. There are indeed ſome 

Tubercles of the Tongue about the Size of a Pea, or a little larger, as I have 

ſometimes obſerved, which do not always keep of the ſame Size: but being 

without Pain, they are tolerable for many Years, or even till the Patient dies, 
without giving any grea: Uneaſineſsa, Theſe are beſt left to themſelves, like 
many mild Scirrhi and Cancers; for the more you irritate them with Medi- 
cines, the worſe they generally grow, ſo as frequently to degenerate into an 
ulcerated Cancer, and deſtroy the Patient. But when a Scirrhus of the Tongue 
grows very large, and very painful, it ought to be extirpated as ſoon as poſſi- 
ble. If the Tumour is moveable, an Inciſion muſt be made in the Tongue 
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2 knew an Inſtance of ſuch a Tuberc!e in the Tongue of a learned Man, which has continued 
ip the ſame State for near theſe thirty Years : I perſuaded him not to irritate it with Medicines, 
but to leave it to Nature, 5 


with 


— 


Sect. II. Of Operations in the Tongue. 08 
with the Scalpel, till you can readily ſeparate the morbid from the ſound Parts: * 
but when immoveable, and not very large, Part of the Tongue ought to be 
taken off with it. Let when it is very large, or ſpreads through the whole 
Root of the Tongue, it is better. to relinquiſh the Operation, by which the 
Cancer cannot be totally extirpated, rather than torment the Patient to no Pur- 
poſe, or haſten his Death : for if a Cancer be not cleanly extirpated, it uſually 
rages worſe than before. To perform the Operation, an Aſſiſtant muſt be firſt 
placed behind the Patient, to hold his Head, with two other Aſſiſtants on each 
Side, to extend and hold faſt the Tongue, either with their Finger and a Cloth, 
or Pliers like thoſe in Tab. XIX. Fig. 9 or 10. After you have extirpated the 
Scirrhus or Cancer, the Wound may be healed with Mel. Reſar. & Balſ. 
Peruv. vel de Metcha, deterging with Tine. Mrrbæ, and healing with OJ. 
Amygd. dulc. rec. cum Saccharo, in the Form of a Linfius. When the Cure is 
completed, the Patient muſt be confined to a proper Regimen and Diet all his 
Life, with the Uſe of proper Remedies at ſtated Seaſons, to prevent a Relapſe, 
as we before directed for Cancers. We have a remarkable Inſtance of this Diſ- 
order cured by the expert Anatomiſt Ruyscn, in O&f. 76. in which, having 
extirpated the ulcerated Cancer of the Tongue by the Scalpel, he applied the 
actual Cautery, and afterwards completed the Cure, which could not be ef- 
fected without Cauterization, though it had been ſeveral times extirpated be- 
fore. On the other Hand MarescnortrT, a Phyſician of Modena, gives you 
as remarkable an Inſtance, where a large cancerous Tumour was effectually cut 
off from the left Side of the Tongue. See his Treatiſe on this Operation, pub- 


liſhed at Modena, 1730. 


C-H-4 F. ITE 
Of Ulcers in the Palate. 


J. E ſometimes meet with Ulcers in the Palate, which not only deſtroy Their syn- 
the adjacent fleſhy Parts, but alſo erode and extend themſelves into bug, 

the Bones of the_Noſe. The Patient afflicted with theſe has not only his 

Speech vitiated by them, but alfo any Liquor, upon drinking, regurgitates into 

the Noſe with great Uneaſineſs. Such Ulcers proceed moſtly from a ſcorbutic 

Acrimony, or a venereal Infection in the Blood: and it thoſe Diſorders are not 

ſpeedily removed, as their immediate Cauſe, the Ulcers will frequently deſtroy 

not only the whole Palate, but alſo the ſeveral Parts of the Note itſelf, to the- 

great Miſery and Deformity of the Patient. : 

II. In the Cure of theſe Ulcers you muſt have a principal Regard to the mor- cura 

bid State of the Blood, and firſt correct its venereal or ſcorbutic Acrimony, 

with proper internal Medicines. If the Palate is not yet perforated by the Ul- 

cer, it will be proper firſt to cleanſe the Parts by frequently injecting a de- 

terging Gargle made of vulnerary Herbs, and mixed either with Mel. Roar. 

Ung. Egypt. ve! Fuſc. Wurtzii, as you would have it more or leſs deterging. 

The Honey that ſwims on the Top of AÆgyptiacum and the Aqua alumine/a. 


Tallopii, are good detergents in theſe Ulcers, which are accompanied with. 
| : | Caries. 
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/ Uleers in the Palate. „ 
Caries. After theſe Detergents have been uſed ſome time, ſo that the Ulcer 
appears clean, you may then dreſs with Mel. Raſar. Tin, Mhyrrbæ, Elix. 
Propriet. vel Balſ. Peruv. applied with Lint. | | 

HI. When the Bones of the Palate are alſo carious, the foul Parts will very 
often ſeparate from the ſound by the Ulſe of the aforeſaid Medicines; eſpecially 
if you ſometimes dreſs with Mel. Raſar. acidulated with Sp. Vitrioli. But when 
theſe prove inſufficient, you muſt gently. apply an actual Cautery to the foul 
Bone, after you have firſt cleanſed and dried it with Lint, and ſecured the 
Tongue, by depreſſing it with the Specillum Oris or a Spatula. After your 
Cauterization, the Parts muſt be dreſſed with Balſams, till the naked Bone is 
again covered with Fleſn. But ſometimes thoſe Perforations of the Palate into 
the Noſe are never cloſed up again, but remain open. 


_ = — 


CHAP. Xcli. 
Of Hopping Perforations of the Palate into the Neſe. 


HEN the Palate is perforated into the Noſe, ſo as to vitiate the Speech, 

and occaſion Liquors to regurgitate in this Organ upon drinking, your 
Remedy in this Caſe is to cloſe or ſtop the Perforation as exactly as poſſible by 
Art, with a proper Inſtrument ; ſince you cannot procure the Bone and Fleſh 
to grow ſo as to fill up the Space. The Patient muſt therefore have a Plate 
of Silver or Gold adapted to the Perforation, and furniſhed with a Handle or 
ſmall Tube, which being armed at the Top with a Sponge, as in Tab. XXI. 
Fig. 4, 5. he may thereby exactly cloſe the Pertoration. The Sponge being 
inſerted into the Perforation, prevents the Plate from falling down trom the 
Palate, and by that means renders the Patient able to {peak and ſwallow, as if 
his Palate was entire. But he ſhould be provided with two of theſe Inſtruments, 
that after one has been wore a Day, it may be extracted, waſhed, and dried 
againſt the next Day, to prevent the imbibed Humours from putrifying and 
ſmelling. I once ſaw ſuch a Perforation of che Palate, occaſioned by a Bullet 
in an Officer, which was remedied in this Method. Par evs deſcribes another 
Kind of Plate, which he uſes without the Aſſiſtance of the Sponge. See 
BJ XXIL Ch. 4+ 
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Of Chirurgical Operations on the Uoula and Tonſils. 
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CHAP. XCIII, 
Of a Tumour end Prolapſus of the Uvula, 


I, FF\HE Uvula is ſometimes ſo much enlarged and elongated, as even to 
reach the Larynx and Pharynx, and obſtruct the Actions both of Re- 

ſpiration and Deglutition, as well as the Speech. If it proceeds from a recent 
| ; Inflam- 


| 


Set, II. Of a Tumour of the. Uvula, &c. 41 
Inflammation, as you may judge from the Pain, Heat, and Redneſs of the cir- 
cumjacent Parts, the Patient may be relieved with cooling Gargles and In- 
jections of Wine and Water, or a Decoction of proper Herbs with a little 
Alum, or Sal Ammoniacum : but at the ſame time proper Coolers muſt be uſed 
internally, with Bleeding, Purges, and Clyſters, to prevent the Inflammation 
from ſpreading through the Fauces, and exciting a Quinſy. Scarifications are 
very uſeful here, both to remove the Inflammation and prevent its ſpreading, 
as I have long ago experienced both upon myſelf and others. When this Part 
is too much relaxed and elongated by phlegmatic Humours, it uſually appears 
white, and free from Pain or Inflammation : and therefore in this Caſe you will 
find moſt Benefit from a Gargle of warm Sp. Vini and Water, or an aſtringent 
Decoction ex Flor. Roſar. rub. & Liguſtri, Cort. Granator. Sc. mixt with Sp, 
Vini vel Sp. Salis Ammoniaci, If the Diſorder ſtill continues, another Method 
muſt be taken to remove the phlegmatic Humours by an Aſperſion or Powder 
ex Zinzib. vel Piper. cum Cort. Granator. which may be alſo mixed with Honey, 
and applied with a Tea-ſpoon, or the Inſtrument in Tab. I. Fig. 4. not neglect- 
ing proper diaphoretic and cathartic Medicines internally at the ſame time. 
II. When the Diſorder ſtill continues, notwithſtanding the Uſe of theſe Re- cure by Abe 
medies, ſo as to obſtruct the Patient's Reſpiration, Deglutition, and Speech, ffs. 
it will then be neceſſary to remove ſo much of the Uvula as ſhall appear to be 
tuperfluous, which may be taken off ſeveral Ways. The firſt is by Ligature 
made upon the Uvula with an Inftrument for the Purpoſe, as we have repre- 
fented in Tab. XXI. Fig. 6. from HiLDdanvus and ScuLTETus. Firſt a ſtrong 
Thread A is conveyed through the Hollow of the Inftrument by the oug 
Needle, Fig. 7. ſo as to make a Nooſe with it in the Ring B, through which 
Nooſe is tranſmitted fo much of the Uvula as ſhall be thought ſuperfluous, and 
by drawing the Thread C, the Nooſe is firmly contracted ; then removing the 
Inſtrument, the Ligature is left upon the Uvula, and by Degrees tightened on 
the following Days, till the inferior and redundant Part of the Uvula drops off. 
But it muſt be confeſſed, that this ingenious Method is very tedious and 
troubleſome both to the Patient and Surgeon. There is a much more ready 
Method than this, by depreſſing the Tongue with a Spatbula, Tab. 1. Por R, 
and then clipping off the redundant Part of the Uvula with a Pair of Sciſſars; 
in performing which the main Point is to extirpate neither more nor leſs than 
is neceſſary. For if you remove too little, the Patient's Reſpiration will be ſtill 
impeded, and he will be little the better for the Operation : and if you re- 
move too much of the Uvula, the Patient's Voice will be vitiated afterwards. 
But if the Surgeon's Hand is not ſtrong enough to depreſs the Tongue with 
the Spathula, and extirpate Part of the Uvula at the ſame time, it will be moſt 
convenient for him to operate with the Inſtrument contrived by a Countryman 
of Norway, where this Diſorder is very frequent: which Inſtrument is alſo 
very well deſcribed by BaxTworLin and ScuLTETus. It conſiſts of a little 
Knife faſtened to a broad Plate of Steel, which is perforated in the fore-part, 
and by letting looſe a Spring on the ſide of the Plate, the Knife flies out with 
: great Celerity, and cuts off the redundant Part of the Uvaul/a, This Inſtrument 
as, I think, been reformed by Raw, as in Tab. XXI. Fig. 8. ſo as to be | : 
_ 7 Spring. The Knife C BY ſtrongly thruſt torwards — 
OL. II. S 
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the Stick BB, at once cuts off ſo much of the Uvula as you let through the 


Foramen A, the Inſtrument itſelf being held in the Mouth with the left 


Hand by the Handles DDD, ſo as to depreſs the Tongue ſufficiently at the 


ſame time, without the Uſe of a Speculum oris. 
III. Having thus extirpated the redundant Part of the Uvula, the Blood may 


be permitted to flow a while, and then you may reſtrain it by a Gargle of 


warm Wine, Vinegar, or Oxycrate : and, it it ſtill continues, you may apply a 
little Alum by the Spoon, Jab. I. lit. N. or you may, after the manner of the 
Ancients, touch it with a hot Iron, but not red, till the Hæmorrhage ceaſes. 
But when the Uula is alſo infeſted from ſome venereal Cauſe at the ſame time, 
the Surgeon muſt in the interim treat the Patient with proper internal Medi- 


cines before he can expect or obtain a Cure. 


CHAP. XCIV. 
Of Scarifying the Tonſils when inflamed in a Quinſy.. 


Violent Inflammation of the Tonſils, eſpecially in a Quinſy, may be 
A juſtly ranked among the moſt dangerous Diſorders: becauſe we are aſſur- 
ed trom Experience, that it may be followed with a Gangrene and fatal Con- 
ſequence. To prevent which, we muſt call in the Aſſiſtance of the moſt potent 
antiphlogiſtic Remedies,. ſuch as bleeding in the Arm, Foot, Neck, and under 
the Tongue, with Scarification of the Tonſils themſelves, beſides the Remedies 
before propoſed for an Inflammation of the Uvula. It was a Practice with the 
ancient Surgeons to ſcarify, and cup upon the external. Parts of the Neck near- 


eſt to the Tonſils; the Uſefulneſs of which I have often experienced. And lam 


alſo informed by an expert Phyſician, that in England they often, after CRLsus's 
example, ſcarify the Tonſils internally: by which Means, with the Uſe of proper 
internal Medicines, drinking Plenty of thin Liquors, and with cooling Clyſters 
often repeated, the Patient uſually recovers. Therefore it is nothing extraordi- 


' nary to meet with the ſame Practice among the French Phyſicians, as we are told. 


by GARENGEOT in the firſt Edition of his Surgery, Tom. II. pag. 456. For 
the more commodious Scarification of theſe Parts, the Operation is uſually per- 
formed with the Inſtrument, Tab. XXI. Fig. g. with which the Tongue may be 
alſo depreſſed at the ſame time, the Lancet or Pariſthmiotomus lying concealed. 
Inſtead of this Inſtrument (which I long ago deſcribed and figured with-the Form 
and Poſition of the Jula, and Tonſils in Ephem. Nat. Curioſor. Cent. IV. Obſ. 
191.) M. PETIT has contrived one which M. GAR EN GEO TT delineates, almoſt, 
like mine, and ſays it was firſt deſcribed by VALENTINus in his Surgery: when. 
VALENTINUS in pag. 102. of his ſaid Book, openly declares me to have been- 


the frit that deſcribed and figured the Inſtrument. 
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Sect. II. Of opening Abſceſſes in the Tonfils. 
CHAP. XCV. 
Of opening Abſceſſes in the Tonfils. 


I. Y the Neglect or Miſmanagement of an Inflammation in the Tonſils, c,uc., 
B the obſtructing Matter, which ought to have been diſperſed, becomes 
either concreted or ſuppurated ſo as to form an Abſceſs or Scirrbus. You ought 
in this caſe to forward Suppuration as faſt as poſſible by the Ule of Gargles in- 
ternally, and emollient Cataplaſms externally ; that the Patient may by this 
means not be in Danger of Suffocation, or loſing his Speech and Deglutition, 


by the two great Progreſs and Continuance of the Diſorder. For which Reaſons 


it is alſo generally unſafe to wait till the Matter makes its own way through the 
Tumour ; but it ought to be diſcharged by Inciſion as ſoon as you can perceive 
its point, or are ſatisfied there is Matter included: to determine which, requires 
a ſtrict Examination both by the Eye and Touch. 


II. When the Surgeon is aſſured of an Abſceſs in the Tonſils, he muſt in- Itechod ot 
veſt one of the longeſt Lancets he can procure, almoſt up to its Point with a 4fertioa 


ſlip of Plaſter, ſo that not above half a Finger's Breadth of its Point may re- 
main uncovered : then depreſſing the Tongue by the Spathula, Tab. I. lit. P. or 
by the broad Handle of a Spoon, he next intrudes the End of his Lancet in the 
molt promiſing part of the diſeaſed Tonſil ; whereupon the confined Matter 
will break forth, and much relieve the Patient from his intenſe Pains. The 
Operation may be performed {till more commodiouſly by the Pariſtbmiotomus, or 
Inſtrument for ſcarifying the Tonſils, repreſented in Tab. XXI. Fig. 9. becauſe 
this will both perform the Office of depreſſing the Tongue inſtead of a Spaihula, 
and at the ſame time ſcarify or inciſe with its Lancet which is here concealed, 
and may therefore be much better uſed for Infants and timorous Patients, who 


will hardly or not at all admit of the Knife. 
III. After having opened the ulcerated Tonſils by Inciſion, the Patient mult treatment 
gargle ſeveral times in a Day with a Decoction of vulnerary Herbs mixed with after Inci- 


Wine or Mel. Roſar. after it has been firſt made warm; in the Uſe of which = 
he muſt continue till the Parts are healed. In the mean time the Patient muſt 
ſtrictly abſtain from all ſtrong, ſalt, and ſpicy Aliments, and from all acrid Me- 
dicines; leſt any of them, adhering in the Wound, ſhould irritate and excite a 
new Inflammation, to the Hazard of his Life. 5 . 

. 1 


4 : 8 . 


C HAF. -XEVL 
Of Extirpating ſeirrhous Tonfils, 


| i 18 HE Tonſils are ſometimes ſo much enlarged. and indurated after an p.. 


Inflammation, as almoſt to ſhut up the Fauces, and prevent the Patient 
from either breathing or ſwallowing, eſpecially when both Tonſils are thus diſ- 
ordered at the ſame Time. *Tis frequently very difficult, and even impractica- 
ble, to diſperſe ſuch a Tumour of _— Parts by the Uſe of emollient and dit- 

| | 2 | cutient 
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Cure by E- 
charoties. 
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Of other Operations on the Tonfils, &c. Part II. 
cutient Remedies: therefore to relieve the Patient of his Torment, and reſtore 
his Deglutition and Reſpiration, the Surgeon is obliged totally to remove or 
extirpate them; which may be performed either by Cauſtic, Inciſion, or Ligature. 

II. With regard to the firſt Method of removing them by Eſcharotics, great 
Care muſt be taken that none of the ſtronger kinds be here uſed, leſt ſome Part 


- of them eſcaping into the Stomach ſhould produce a Diſorder worſe than the O- 


riginal. The ſtrongeſt that can be well allowed here is Ol. Tartari P. D. or when 


that fails, a Mixture of Aqua-fortis diluted with as much Water as will juſt ren- 


der it able to diſſolve a ſmall portion of Mercury over the Fire. With theſe, or 
ſuch like, the Tonſils are to be touched at Intervals with a Pencil brufh, till they 
are ſufficiently conſumed. But in the Application of theſe Care muſt be taken 
not to touch any of the ſound Parts, as alſo not to let the Patient ſwallow any 
Food ſoon after, leſt ſome of the Cauſtic ſhould be carried down into the Sto- 


mach. To avoid both which, the Patient ſhould lean over the Bed or Chair 
with his Head inclined, that the Saliva and Cauſtic may run together out of his 


Mouth, obſerving to waſh and gargle his Mouth before eating. And in this 
Courſe the Patient muſt continue till the morbid part of the Tonſils, or ſo 


much of them as will reſtore his Reſpiration and Deglutition are removed; 


for it would be not only tedious, but even prejudicial to remove them entirely. 


Cure by III. The fecond Method uſed by the Ancients for removing ſcirrhous Ton- 


ſils is that by Inciſion or Extirpation with a Scalpel, after they have extended 
and brought them into View by the Hook, Tab. VIII. Fig. 2. But this Opera- 
tion is not only too ſevere and cruel, but alſo too difficult in the Performance, 
to come much into the Practice of the Moderns, becauſe of the obſcure Situation 
of the Tonſils. | HEEL 

IV. The third and laſt Method of removing ſcirrhous Tonſils is by Liga- 


ture, practiſed chiefly when the diſeaſed Tonfil hangs as it were by a flender 


Stalk; in which Cafe it may be alſo extirpated without Difficulty by a pair of 
Sciſſars or a Scalpel. To apply the Ligature for removing them, you are ad- 
vited to uſe the Inſtrument, Tab. XXI. Fig. 7. which we before recommended 
for making a Ligature on the redundant Parts of a relaxed Uvula. If the Li- 
gature is well made upon the Tonſils, they are ſaid to ſeparate in two or three 


Days time. The Ends of the Thread or Ligature about the Tonſils are to be 


ſecured or faſtengd on the outfide of the Mouth by a piece of Plaſter, that they 
may not flip into the Fauces. Mr. CHESELPEN has removed ſcirrhous Tonſils 
of this kind by a Ligature, which he conveyed round the Root of the Gland by 
a bent Probe: but in a ſcirrhous Tonfil with a broad Root, he perforated the 
Baſis of it with a kind of Needle and double Thread; by tying which above 
and below, the Tonſil came away, as before. See his Anatomy, the third 
Edition, Page 1 54. | | 


„ 


| KA F. JSCYIL | 
Of Tubercles and Excreſeences in the Fauces, or near the Tonſils. 


1 will not be neceſſary in this Place to give a prolix Account of the Methods 
for removing Caruncles and Excreſcences in the Fauces, or near the Ton- 


kils; becauſe they may be, and uſually are treated in the fame manner as we 


before 
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before propoſed for removing Polypuſes and diſeaſed Toxfils, Of the removing 
an Excreſcence in the Palate, fee Roonavvys, O½. 21. 


1 


C HAP. XCVIII. 
O extirpating ſcirrbous, maxillary, and parotid Glands. 


1. HOUGH we are furniſhed with various Methods of removing ſcir- This Ope- 
rhous Glands in moſt other Parts of the Body, yet 1 cannot meet with ration ne- | 

any Directions for Extirpation of the ſalival, ' maxillary, and parotid Glands, fro. 

which are frequently indurated and enlarged to a monſtrous Size, and which 

require much Care and Attention in their Removal, as they adhere to conſide- 

rable Branches of the carotid Artery. What has been advanced in profeſſed 

Diſſertations and Theſes on theſe ſcirrhous Glands regards their Method of 

Cure by Remedies, and not by Extirpation: and there are even many Surgeons 

and Phyſicians who aſſert the Extirpation of them to be highly pernicious, gr 

even fatal to the Life of the Patient. 8 | 

II. I muſt indeed rather commend than diſapprove of the Averſion which Aloe to 
many entertain againſt the Operation. For there are fo many conſiderable Þ t 
Branches of the carotid Artery which paſs through theſe Glands, that in extir- ' 
pating them the Patient may bleed to Death, if not prevented by the Hand of 
a ſkilful Operator. | | | 

HI. But it muſt not be imagined, that this Hzmorrhage can never be ſup- put not al. 

preſſed by the Hand of a prudent Operator: or if it ſhould now and then wo fail. 
prove impracticable, the Surgeon muſt ſometimes engage in doubtful and dan- 
gerous Operations, to preſerve the Patient from otherwite inevitable Deſtruction. 
And I can affure him I have happily extirpated many parotid and ſub maxillary 
Glands, which were much enlarged and indurated, and had been in vam treated. 
a long time with Diſcutients, Eſcharotics, and the Methods hereafter mention- 
ed, fo as to be irritated almoſt into a Cancer. 

TV. For the Operation, you muſt be firſt provided with a good Styptic method of 
Liquor, with a large Quantity of Lint, Linen Rags, and ſome Boviſta, or Puff- Operating. 
ball, as alſo ſome thick Compreſſes each larger than the ot and a Roller of 
about fix Ells long. Theſe being provided, the Patient is ſeated againſt 
the Light with his Head and Hands ſecured by Aſſiſtants; and then the Sur- 
geon opens the Integuments by a longitudinal Incifion with the Scalpel, and. 
after freeing them carefully from the Tumour, he at laſt divides their connecting 
Arteries with the Scalpel. Hereupon the Blood ruſhes forth fo impetuouſly, 
that near a Pound will be loſt before the Surgeon can lay down his Knife, and 
apply the Dreſſings. Therefore to ſave the Patient, and ſuppreſs the Hæmor- 
rhage, he muſt inſtantly apply a Bundle of the Linen Rags dipt in Ss 
and preſs them clofe upon the divided Arteries. The remaining Cavity of the 
Wound muſt be well filled with dry Lint and Rags preſſed cloſe with his Fin- 
gers; over which muſt be impoſed a large piece of Puff-ball with three or 
four Compreſſes each larger than the other, the whole being at laſt ſecured by the 

Faſcia. nodoſa commonly uſed for Arteriotomy in the Temples. Laſtly, you 


may 


N * 

a ” 
\ 

-4 85 


45 (0 other Operations on the Tonfils, & c. Part II. 
may obſerve that when the Tumour is uncommonly large, it may be more con- 
venient to make a cruciform Inciſion through the Integuments, by which you 
may extract the Tumour more eaſily than by a longitudinal one. 

Treatment V. After the Operation is concluded, and the Patient put to Bed, an Aſſiſfant 
e - ought to ſit by the Bed- ſide, and firmly compreſs the Dreſſings on the Wound 
for ſeveral Hours with his Hands, the more effectually to reſtrain the Hæmor- 
rhage; after which the Patient ſhould keep his Bed -quietly for three or four 
Days, without removing the Dreſlings, for tear of a freſh Hemorrhage. The 
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a little, through Impatience the next Day after the Operation: whereupon en- 
ſued ſuch a violent Hemorrhage, though the Bandage was not half off, that I 
thought we ſhould have loſt the Patient, who was a Girl; and I was therefore ob- 
liged immediately to re-apply the looſen'd Parts of the Bandage tighter than before. 
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A Wound. Bandage and Compreſſes, which will be filled with the putrid Blood; and where 
I any Parts of them adhere, you muſt moiſten them with warm Wine or its Spi- 
rit, and then you may take off the Puff-ball, with ſuch Parts of the Lint and 
Rags as are looſe. This done, you mult re- apply Compreſſes dipt in warm Sp. Vin. 
camph. & Aqu. calc. and ſecure them with the ſame Bandage as at firſt, only not 
ſo tight, that the Patient may take his Aliment with more eaſe than before. 
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Day, and the reſt every Day, becauſe the Diſcharge will be greater. But in 
every Dreſſing you ought to remove no more of the Puff-ball, Lint, or Rags, 
than are quite looſe, ſupplying the Place of the laſt with freſh Lint, ſpread 
with ſome digeſtive Ointment. And thus you are to proceed till all the Puff- 

ball, Lint, and Rags, are digeſted off ſpontaneouſly without any Evulſion, 
which is generally performed within eight or ten Days. The Wound mult be 
now incarned by dreſſing with digeſtive Ointments and vulnerary Balſams, and 
the Cicatriſation of it finiſhed by Drefling with dry Lint only. Laſtly, you 
ought to obſerve in the Operation to make your Inciſion behind the Jaw, that 
the Cicatrix may not disfigure the Patient's Face. 
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gror cen- in other Points of Surgery, ſhould take little or no Notice of the Methods to 
ſuppreſs the Hemorrhage in his Chapter on the Extirpation of ſcirrhous Glands. 

He even falſely aſſerts there, that you will not have any Occaſion for Medi- 

cines to ſtop Blood in the Extirpation of thoſe Glands, or of ſcirrhous Breaſts, 

becauſe only a few Drops of Blood will be ſpilt even in removing the largeſt 

of theſe Tumours; and the Wound itſelf too, he ſays, you may heal very ealily, 
provided you cloſe the Lips of it well by Suture. But I think it is from hence 

very apparent that, in the general Doctrine of that Chapter, he had either no 

Regard at all to the Extirpation of ſcirrhous Parotids, or elle he never ſaw the 

1 Operation performed; though he affirms he was very frequently preſent at the 
11 Operations of the moſt expert Surgeons in Paris. Had M. GaRENGEOT ever 
14 been preſent at the Extirpation of a Parotid, he would not have affirmed it ſo 
1 eaſy to ſtop or reſtrain the Hæmorrhage, and heal the Wound, Hence we 
3 may alſo ſce the pernicious Conſequence of writing in general Terms, without 
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38) Specifications or Exceptions. For ſhould any one be as careleſs of the Hæmor- 
* | rhage in extirpating a ſcirrhous Parotid, as one would think he might 


| from 


Importance of which laſt Caution I once experienced by relaxing the Bandage 


Cure of the VI. After the third or fourth Day you may venture to remove gently the 


The ſecond and third Dreſſings after the firſt ſhould be performed every other 


M. Can Ex- VII. Tis ſomething extraordinary that M. GaRtenceoT, who is fo ample 
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Sect, II. Of other Operations on the Tonfils, & c. 


from M. GarEnGeoT's Writings, the Patient would be inevitably loſt, as hap- 
pened to a Surgeon. at Jene in, this Operation *: though I will not deny hut his 
Aſſertion may hold in the Extirpation of moſt other ſcirrhous Glands in the 
Body. We may from hence alſo conclude, that this is an unuſual Operation at 
Paris : but we meet with the Extirpation of ſcirrhous Parotids performed among 
the Dutch by Roox Hu YsE (O8/. 1.) and TILIx G Ius in his Additions to Scur- 
TETUS (Aud, II. pag. 39 and 54.) which were publiſhed at Leyden before the 


Year 1693. 
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VIII. But after all, the prudent Surgeon will not be over-haſty to undertake Cure by ex- 


ternal Me- 


this dangerous Operation, before the more gentle Methods have been tried in you... 


vain; becauſe we frequently find that Indurations and Tumours of thoſe 


Glands, both in Infants and Adults, are often diſperſed by the Uſe of proper 
Medicines, eſpecially when they are not inveterate, or of long Standing: there- 
fore the Uſe of Medicines ſhould always be called in before the Knife. It 
will be often found extreamly ſerviceable in theſe Tumours to bath them 
every Day with ſome of the warm Oils, as the Ol. Laterum, Saponis, Campho- 
ra, Succini, Funiperi, &c, defending them afterwards with a Mercurial or Soap 
Plaſter, to diſperſe the indurated and obſtructing Matter: which may be alſo 
promoted by the frequent Application of warm Bags filled with diſcutient Herbs. 


IX. In the mean time you muſt alſo take in the Aſſiſtance of internal Medi- Internal 


cines, from whence the greateſt part of the Cure is to be expected. Such are 
Decoctions of the Rad. YVincetox. aut ſcrophular. cum Pulv. e Spongia uſta, Sal 
Gemma, Ant. diaphorat. Sc. Calomel and Atbiops I have experienced great 
Effects from, in theſe Caſes, obſerving to give the Patient a lenient Purge at 
Intervals. And when all other Remedies take no Effect, if the Patient is wil- 
ling, you may try a Salivation. This AcRICOLA and other eminent Phyſicians. 
recommend, and I have in many Caſes experienced to be highly ſerviceable in. 
removing Obſtructions and Indurations of theſe Glands. 


Medicines, 


X. If a Scirrhoſity of theſe Glands is accompanied with an Inflammation, Treatment 


and you cannot diſperſe the ſame, it may not be improper to ſtrive to bring 


by Cauſtics 
and Suppu- 


it to Suppuration, and then to treat the Tumour as an Abſceſs. For I have ration. 


known ſeveral Inſtances, in which ſcirrhous, parotid, and ſub-maxillary Glands, 
with Concretions in the Neck, having been treated with Diſcutients, in order 


to diſperſe them, have, by that Means, degenerated into Abſceſſes. But when 
Scirrhoſities of this kind are inveterate, emollient and ſuppurative Medicines: 


will, inſtead of digeſting them, frequently increaſe the Tumour, and at laſt con- 
vert it into a Cancer, or a. malignant Ulcer : which are alſo the uſual Conſe- 


quences of treating them with Eſcharotics or Cauſtics. Theſe laſt can never be 


uſed without inducing a Cancer, a-dangerous Hemorrhage, and probably the 


Death of the Patient, as I had lately an unhappy Inſtance in a Perſon. of Quality. 


a This Caſe is deſcribed at large in the Commerc. Lit. Norimberg.. An. 1733. pag. 61. where the 


Author obſerves, that we may from thence ſee how much ſafer it is to relinquiſh than to extirpate 
theſe Tumours, which however ought not to deter prucent Surgeons from the Operation when 
abſolutely neceſlary; for I have frequently performed it with Succeſs, without lohng one of my. 


Patients therein. 
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PAR T U. SECT 1 


o/ Diſorders in the Nn e x, curable by the Hands and 
Inſtruments. 


„ . Ty „ „03 _—_ 


C HAP. XCIX. 


The Method of extracting and removing ſmall Bones of Fiſh and other 
Animals, Plumb-ſtanes, Pins, and Needles, &c. flicking in the Fauces 
or Gula. | | | 


As the moſt acute Pains and Inflammation, with a Train of malignant 
Symptoms and ſometimes Suffocation, are frequently occaſioned by 
toreign Bodies ſticking in the Fauces or ¶ T ſophagus; it ought to be the prin- 


cipal Care of the'Surgeon to remove them with all poſſible Expedition. To effect 


this, the Patient may be directed to a large Draught of ſome Liquor, or to 
forcibly ſwallow a large mouthful of Bread, Meat, or Pulp of ſome Fruit. 
But if the Diſorder be rather made worſe than better by theſe Attempts, he muſt 
then have immediate Recourſe to ſome Inftrument. The Tongue is to be 
firſt depreſſed with a Spatula, in order to obſerve whether the Obſtacle can be 
feen : and if it appears near the upper Part of the G#/ophagus, it ſhould be 
cautiouſly extracted by introducing the Pair of Plyers in Tab. III. Fig. 3. or 
by ſome ſuch other Inſtrument. But if it is lodged deep in the Q /ophagus, he 
may then give the Patient a Piece of Sponge to ſwallow that has been firſt dipt 
in Oil and well faſten'd to a ſtrong Cord, by which it is to be pulled up again, 
after it has been ſwallowed by the Patient as far as it will go: by which means 
the Body ſticking in the ¶Aſophagus will be by the Sponge forced down into 
the Stomach, or elſe drawn up into the Mouth But the fame Intention may 
may be anſwered better, if the oily Sponge be faſtened to a long whalebone 


Probe (as at Tab. XXI. Fig. 10. BB) and then gently thruſt into and drawn 


out of the ſophagus. This laſt Inſtrument has been ſucceſsfully uſed by my- 


felf, in a Countryman, who had a Bone as big as one's Thumb ſtuck in his 


Fauces above four and twenty Hours; but was by this preſſed down into his 


Stomach, and the Man recovered : after which I feveral Times experienced the 


Succeſs of the ſame Inſtrument in others. Some Surgeons have deſcribed and 
figured ſeveral other Inſtruments for this ſame Purpoſe, as HII DANS Cent. 1. 
Obſ. 25. ScvLTETus Tab. VI. and GaREN GEO in his Treatiſe of Inſtruments. 
But if neither of them, nor the forementioned, are at hand, a Piece of flexible 
Wax-candie, of about two or three Spans long and Thickneſs of one's Finger, 


may be ſometimes conveniently uſed in their Stead. For other methods of 


practice and curious Obſervations on this Subject, I refer you to the Memoires de 
Academie de Chirurgie. @ Paris, 1743. pag. 444. 
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„ oe. AS 
Of the Bxusn for ſcowering the Stomach. 


Elated to the foregoing Inſtruments is the Excutia Ventriculi or cleanſer of 

the Stomach, as it is called by ſome of our modern Phyſicians ; being 
compoſed of ſoft Hair, faſtened by twiſted Braſs or Steel-wire into a Faſciculus, 
as in Tab. XXI. Fig. 11. the Handle or Stem of which may be inveſted with 
Silk or Thread. This Inſtrument is recommended by ſeveral eminent Phyſi- 
cians as being principally uſeful to ſcower or cleanſe the Stomach as well as 
remove foreign Bodies out of the Fauces and CE/ophagus. The Directions 
they give for the Uſe of it, are, always to let the Patient drink a ſmall 
Draught of warm Water ; others recommend Spirit of Wine; before the 
Operation, that the Mucus and Foulneſs of the Stomach may be waſhed off 
thereby. Then, the Bruſh A being moiſtened in ſome convenient L. iquor is 
to be introduced into the Q ſopbhagus, and flowly protruded into the Stomach 
by twiſting round its Wire-handle BB. When arrived in the Stomach, it is to 
be drawn up and down, and through the ¶Qſopbagus, like the Sucker in a 
Syringe, till it be at laſt wholly extracted. - Some recommend plentiful drink- 
ing in the Operation, to be continued till no more Foulneſs is diſcharged, 
But though this Contrivance is greatly extolled, and ſaid to prolong Lite to a 


great Ape, eſpecially if practiſed once a Week, Month, or Fortnight : yet 


there are very few Inſtances of its happy Effects. And if there were, I believe 
few would be willing to ſuffer the Pain, danger of Suffocation, and other Inju- 
ries which attend the Uſe of fo offenſive an Inſtrument. More may be ſeen on 
this Head on a Controverſy publiſhed on the Subject, between WE DELIus and 
TEz1CHMEIRUS : In which this is demonſtrated to be no new Inſtrument, having 
been long before deſcribed by others. 


"CHAPEL 
Of the W f NECK, 


1. W E ſome Times meet with People who have their Necks and conſequently Rig of the 


their Heads diſtorted more to one ſide than the other; which is by Tul- 2%: 
PIUS * and others termed Caput Olſtipum, probably after Hox AE >. This De- 
formity is uſually brought into the World with the Infant, or elſe occaſioned after- 
wards by ſome Accident. When it is from the Birth, there is hardly any Room to 
expect a Cure, becauſe the Vertebræ of the Neck are rendered crooked by that 
poſture, while the Bones are in a ſoft and pliable State : though there are ſome ſur- 
priſing Inſtances in Tur pius e, MREKREN 4, Roo Hs ©, of young People 
who have had the wry Neck from their Birth for the Space of 12, 16, or 18 Years; 


2 Obſerv. Medic. Lib. IV. Cap. 58. b 2 Satyr. V. 92. c Loc. citat. d Obſ. 
Chirurg. 33. e Obſ. Chirurg. 22 and 23, | 


Yer. II. H notwithſtanding . 


: Of *'the why Nt cs. Part II. 
notwithſtanding which, they have been reſtored to their natural Streightneſs 
and Uniformity. When the Diſorder comes by Accident after the Birth or in 


Adults, the Cauſe is uſually a Contraction of the Skin on one Side by burning, 


or from a Spaſmodic and a ſtrong Contraction of one of the Maſtoide Muſcles, 
repreſented at Fig. 12. AA. which at length becomes ſhorter and indurated b 


continuing in that Poſture : or it may proceed from a Relaxation of one 


1%: Method 


Cur 2E. 


ad Method 
of Cure, 


3% Method 
of Cure. 


more of thoſe Muſcles, in conſequence of which the Neck will be contracted 
by the ſtronger antagoniſt Muſcle on the oppoſite Side. Or laſtly, it may in the 
opinion of Roonxuys proceed from a preternatural Ligament drawing down 
the Head. When either of theſe are the Cauſe of this Diſorder it ought. net to 
be rejected as incurable, eſpecially if it appears to be of no long ſtanding and in 
a young Subject. 7 | | F ER Eo eats 

II. In order to cure this Diforder, if it be recent, and cauſed by a Catarrh or 
Defluxion of ſuperflugus Humours, evacuating Medicines, with the Adminiſtra- 


tion of mild Sudorifics and Heat are very ſerviceable. But when it ariſes from 


other Cauſes, and: particularly the forementioned Contraction of a Muſcle, or of 
the Skin by burning, the Surgeon then ought to try the Uſe of Fomentations 
and Ointments with emollient Oils and Emplaſters, by the repeated Applica- 
tion of which the contracted Parts may be ſometimes relaxed. In the mean 
Time the Head is to be held inclined towards the oppoſite Side by a proper 
Bandage for this Purpoſe. Nuckk and SoLIinGEN direct us to a proper In- 
ſtrument made of Steel with a ſoft Collar as in Tab. XXI. Fig. 13. The Collar 
of this Inſtrument marked AA being put upon the wry Neck, and faſtened by 
a Rope to the Ring C, the Patient is to be ſuſpended thereby ſeveral Times in. 
a Day, once every Quarter of an Hour, or as often as may be convenient, till 
the Neck has acquired its ſtraight and natural Poſition, If theſe Means prove 
of little Service, as TuLPÞius and Roownvys tell us they frequently are, or if 
the Diſorder is become too inveterate, the Surgeon ſhould then proceed to the 


Operation. | | 
III. Therefore if the Diſorder proceeds from a Contraction of the Skin by. 


burning, it will be neceſſary to divide the contracted Parts of the Skin by one 


or more tranſverſe Inciſions, made with great Caution to avoid wounding the 
jugular Vein. The Inciſions are afterwards to be dilated by dreſſing them with 
dry Lint, and treated with ſome digeſtive Ointments, as in other Wounds ; 
taking Care to keep the Neck all along inclined towards the oppoſite Side by 
a proper Bandage, till it is ſufficiently elongated on the contracted Side by the 
new Supplies of Fleſh and Skin in the Inciſions, to reſtore the Head to it's 
right Pofition. - | | 99 

IV. But if the wry Neck proceeds from a Contraction of one of the Maſtoide 
Muſcles, or from ſome Ligament, they are to be divided by a tranſverſe Inciſion, 
with the crooked Scalpel in their lower Part near the Clavicle or Sternum, 
taking Care to avoid any conſiderable Artery or Vein that might occaſion a 
dangerous Hemorrhage. In order to ſtop. the Blood after the Operation the 
Wound is to be filled with dry Lint, and afterwards healed with a large Cica- 


* 


trix by digeſtive Ointments, with ol. Hyperici, Balſ. Capiv. which are recom- 


mended by Roonyuuys. Turpius, MEEKREN, and Roonnvys, indeed, tell 
us of Caſes that have occurred to them, in which the Head has immediately reco- 


vered 


Sea. III. Of Bxzoncnorony, Ge. 
vered it's: proper Poſition, upon dividing the preternatural Ligament or Tendon 
by which it was inflected. For the reſt, in all the Methods of Cure a proper 
Bandage ſeems neceſſary, ito retain the Head and Neck in a proper Poſture, till 
they have recovered their natural Situations : concerning which Bandage Au- 
thors are ſilent, as are all the modern French Surgeons upon this Diſorder, and 
its Method of Cure, which ſeems a little ſurpriſing. . But they who deſire more 
particular Obſervations on this Subject may conſult TuLervs, Lib. IV. Cap. 58. 
with MEzKREN, Cap. 33. and Roonnyvys Obſ. 22, 23. . 


H AFP. . 


Of BRONcHOTOMx, LARYNGOTOMY, or TRACHEOTOMY. 
I. D all theſe Names is intended an Opening or Inciſion made in the Aſpera d what 
B Arteria or Windpipe : which is neceſſary in many Caſes, and eſpecially in Operation 

(1) a violent Quinſey, to prevent Suffocation from the great Inflammation or * «clay. 
Tumor of the Parts. (2) When a Bean, Pea, Plumb, or Cherry- ſtone, or ſome 

ſuch Bodies are ſlipt into the Trachea, and ſeem to threaten Suffocation: 

(3) And laſtly, this Operation may be practiſed upon People that have been 
lately drowned, and are not yet entirely ſuffocated : for by dividing the Tra- 

chea and inflating Air into the Lungs of ſuch Perſons ſeveral have been reco- 
vered. I am not altogether ignorant that many Phyſicians are averſe to this 
Operation, either eſteeming it dangerous, deadly, or inhumane. But thoſe 
Gentlemen are greatly miſtaken : for the ſmall Wound made in the Trachea 

by this Operation, is ſo far from killing, that even much larger, which are not 

made with this intention, are not to be judged mortal, as we intimated in treat- 

ing of Wounds in this Part. So that we cannot help thinking with CassBRIvus, 

that thoſe are both ignorant and timorous, who raſhly neglect this ſafe, eaſy, 

and often ſalutary Operation in the forementioned Caſes. _ | 

IT. When this Operation is to be performed, the moſt convenient Part of re ta- 

the Trachea to be opened, is between the ſecond and third of its annular Carti- rating © 
lages : though it may be alſo opened much lower without Danger. The Me- nude , 
thod of proceeding, eſpecially when any Stone, Bean, Pea, or the like, are to Trab. 
be extracted, take as follows. In the firſt Place, the Patient 1s to be inclined 
backward upon a Bed or in a Chair, and his Head held firm by an Aſſiſtant, 
who is to ſtand at his Back: then the Skin, Fat, and Muſcles, are to be di- 
vided by making a longitudinal Inciſion with a Scalpel according to the length 

of the Trachea, beginning about two Fingers breadth below the Scutiform Car- 
tilage, and continuing it for the Space of two, three, and in tall People four 
Fingers breadth. See Tab. XXI. Fig. 14. AA. Then the Sides of the Wound 
are to be drawn aſunder by an Aſſiſtant, either with proper Hooks or his Fin- 
gers, and after wiping off the Blood with a Lint or a Sponge to render the 
Trachea conſpicuous, three or four of its annular Cartilages are to be divided 
in a right Line: by which Means the Body lodged in its Cavity may be found &— \ 
by ſearching with a Probe, and afterwards extracted by a Hook or Pliars. 
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Of Bxoncyotowy, &c, Part II. 
When the Operation is finiſhed, the Wound is to be cleanſed with a Sponge, 
and dreſſed with ſome ſticking Plaſter, retained by Compreſs and Bandage; 
and afterwards it may be treated with ſome vulnerary Balſam, as mentioned in 
our treating of Wounds in this Part. By theſe Means I happily extracted 
a Piece of a boiled Muſhroom, which ſlipped into the Trachea ot a jocoſe Man 
at Helmſtadt, with Danger of Suffocation by Laughing, while he was eating 
Broth, in which Muſhrooms were boiled. By the ſame Method Ravius told 
me he happily extracted a Bean which had fallen into the Trachea; notwith- 
ſtanding the reſt of our modern Surgeons are negligent on this Head. 
Some Surgeons adviſe that kind of Suture which is uſed in the Hare lip for the 
more ſpeedy and uniform Cicatriſation of the Wound in this Part. But in my 
Opinion that Apparatus may be properly omitted, as it uſually gives great 
Pain and Uneaſineſs to the Patient, and as the Wound may be cured by a 
Treatment much milder and equally fafe. 

III. When repeated Bleeding and the Uſe of proper Medicines take no Effect 
in a Quinſey, this Operation may be neceffiry to prevent the Patient from 
being ſuffocated. In this Diſorder there are three Ways of performing Bron- 
chotomy, each of which we ſhall deſcribe in order. The firſt is by placing the 
Patient in a ſupine Poſture, his Head being held firm by an Aſſiſtant, as be- 
tore. The Surgeon then proceeds to make an Inciſion in the Integuments to the 
Trachea; or the Skin may be elevated by the Surgeon and an Aſſiſtant, and 
afterwards divided longitudinally together with the Fat and Muſcles which 
cover the Trachea. Some adviſe theſe Mulcles to be cautiouſly ſeparated from 
the Trachea or from each other : but that is not neceſſary, and theſe Muſcles 
may be ſafely inciſed without Danger. When the Integuments have been di- 
vided, the Wound is to be cleanſed, and the Blood itopped with a Sponge 
which has been dipt in warm Wine or its Spirit, while the Aſſiſtant draws one 
Side of the Wound from the other, with Hooks or his Fingers. Then the 
Surgeon makes an Inciſion with his Scalpel between two of the annular Carti- 
tages, or elſe, as I have ſometimes ſeen, by dividing one of the Cartilages in 
the Middle, at the fame Time; after which he may eaſily introduce a ſmall 
round or flat Tube of Silver or Lead, as we have repreſented in Tab. II. Lili. 
T UX. But before the Surgeon withdraws his Knife out of the Inciſion, it 
may be proper for him to inſert a Probe by the Side of it, by which Means 
he may afterwards more eaſily introduce the Cannula. This Cannula or Tube 
is to be faſtened to the Neck with a Ligature paſting through Rings or ſmal} 
Holes ins Side, and held firm in its Place by a Piece of perforated Emplaſter, 
being careful that the End of the Tube does not touch the back Part of the 
Trachea, and occaſion a troublefome Cough. But to prevent the external 

old and Duſt from injuring the Lungs, it may. be ar 5h to Jet the Air aſs 
through a Piece of Sponge in the Jude, which fhould be frequently dipt 
into, and expreſſed out of warm Wine; or, as GARENGEOT adviſes, through a 
Picce of fine Lint, having a Piece of perforared Emplaſter behind it. This 
being performed, the Patient may be bied in the Arm, Foot, Neck, or under 
the Tongue: and Clyſters, Gargles, with a Cataplaſm under the Chin, cupping 
on the Sides of the Neck, with other Medicines proper in Quinſeys, fhould be 
diligently applied, till the Patient either recovers his Reſpiration or wholly | 
expires, one of which uſually happens within four Days after the * 
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When a free Reſpiration by the Mouth ſucceeds two or three Days after the _ 
Operation, which may be known by ſtopping the Orifice of the I ube with a 

Finger, it may be then taken out, and the Wound afterwards dreſſed and treated 

as we before directed. But if the Difficulty of Reſpiration {till continues, it 

ſhould be continued in its Place with the other Remedies, till Death or a 

free Reſpiration put a Period to the Experiment. | 

IV. Another and more ready Way of opening the Trachea is by inſerting a Tye 24 ut 
double edged Scalpel, at one and the fame Time, through the Skin, erformag 
Fat, Muſcles, and Trachea itſelf: after which a proper Tube may be introduced this Opera- 
and retained as before. By this Method the Operation may not only be per- 
formed in a much ſhorter Time, but the Wound will be made much leſs and 
the ſooner healed. The third and laſt Method of Bronchotomy is by an Inſtrument 
conſiſting of a ſmall Tube, in which is contained a triangular Needle called a 
Trochar, repreſented in Tab. 21. Fig. 15, 16. This Inſtrument is ſo managed, 
as to pais through the Middle of the Trachea by one puſh, and after drawing 
out the Needle from the Tube, the latter is left in the Wound till the Patient 
recovers. This Method much exceeds the reſt, as it may be more eaſily and 
expeditiouſly per ormed, and occaſions the leaſt Wound and Pain to the Pa- 
tient. The Dreſſings, &c. are to be performed the ſame here as in the firſt, 

V. We muſt not here neglect to adviſe the Performance of this Operation in The Opers- = 
time, while there is ſufficient Strength and Hopes of the Patient's recovery; bee, 
tor when the Patient is ſpent, it is uſually performed in vain. We may allo performed. 
add, that it will be prudent to call in the Aſſiſtance of ſome eminent Phyſicians, 
before the Operation be undertaken, in dangerous Caſes. Otherwiſe the Sur- 
geon might ſuffer in his Character, by the Declamations of thoſe ignorant of 
his Profeſſion; who, from the Singularity of the Operation, may ſometimes, in 
unſucceſsful Caſes, give out that he has cut the Patient's Throat, or killed 
him. | | 

VI. If a Crowned Perſon has but juſt expired, or not continued long under The Me- 
Water, the moſt certain and expeditious Way of recovering him will be by open- , 
ing the Trachea with a Scalpel or ſuch other Inftrument as is neareſt at hand, fuch as hae 
and afterwards to inflate or blow into his Lungs either with the naked Mouth Xn. 
(as delay is dangerous) or elſe with a Tube. For by this Means, if timely 
adminiſtered, the Breath and Life of a Perſon thus tuffocated may be ſur- 
prizingly reſtored, as DeTHARDING1vs, preſent Profeſſor of Phyſic at the 
Hague, has lately declared in a particular Diſſertation upon this Subject. 

VII. As this Operation is performed neither in the Larynx or Bronchia, but in Concerning 
the Trachea or Aſpera Arteria, it ought not to be called Bronchotomy or Name 350 
Laryngotomy, as it commonly is by the Generality of Phyſicians or Surgeons ; Writers of 
but Tracheotomy from the Trachea. This Operation has been treated of in a — 
particular Diſſertation by FRI D. Mox Avius and SchachERus Profeſſor at 
Lipfick. Julius CassER1vs has alſo deſcribed and illuſtrated this Operation 
with elegant Figures in his Treatiſe de Vocis Audituſque Organis, p. m. 119. 
RenaTus MoREAU and TH. Fienvs have diſcourſed learnedly on this Opera- 
tions the firſt in his Epiſtle de Laryngotomia, and the laſt in his Book of 
Surgery. 2 | | | 
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Struma, 
what it is, 
and its 
cauſe, 


1800 ferophulous T u oA s. Part II. 
H Ar. n 


Of Arumous or ſcrophulous TuMoRs and BRONCHOCELE. 


I. LMOST any kind of Tumor which is formed in the anterior or lateral 
Parts of the Neck near the Skin is uſually denominated ſtrumous or 
ſcrophulous : though there is a great Variety and Difference in the Nature of 
theſe Tumors, ſome being ſmall, ſome of a moderate Size, and others ſo 
much inlarged as to cauſe Stupidity : Some are ſoft or moveable, others hard 
or immoveable ; ſome of a mild Nature, and others of a malignant or cance- 
rous Diſpoſition. But with regard to the Cauſe of theſe Tumors, they are 
uſually formed of indurated Glands in the Neck, as the ſmall moveable 
Glands, the ſuperior and inferior ſalival Glands, and ſometime the thyroide 
Glands, which are by ſome ſtrictly called Scrophulæ or the Evil, by the French 
Ecrouelles. Some of them are related to encyſted Tumors, and therefore con- 
tain a hard or ſofter Subſtance like Cheeſe, Suet, or Lard. But if a Tumor 
ariſes in the anterior Part of the Neck from the reſiſting Flatus or Air, ſome 
Humour, or other Violence, as ſtraining in Labour, lifting of Weights, Sc. 
the Diſorder is then uſually called a Bronchocele. In my opinion it ſhould ra- 
ther be termed Tracheocele. It is remarkable, that ſome Nations are quite free 
from this Diſorder, while others are grievouſly afflicted therewith : among 
which latter we may reckon the Inhabitants of Spain, Germany, Sweedland, 
Bavaria, France, Helvetia, and eſpecially the Inhabitants of Tirole, who have 
theſe Tumors (but flaccid) ſometimes in ſuch a Degree, that they extend to 
their Navel, even down to their Knees. See MiTTERMEYER's Treatiſe on. 
ſtrumous and ſcrophulous Swellings. The Cauſe of which peculiarity, in the 
Spreading of this Diſorder among certain People, is ſuppoſed to reſide either 
in the Air or Waters of thoſe Countries : but in what Manner they operate to 
produce thoſe Effects has not yet been explained by phyſical Writers, though 
we are furniſhed with many ſpecious Conjectures and Opinions. Theſe Tu- 


mors riſe in various Parts of the Neck of ſome Women after a difficult Labour. 


There is another Difference in ſcrophulous Tumors, that ſome are milder and 
without any Pain, while others are inflamed, painful, or indurated, ſo as to be 
ſcirrhous, and in ſome Meaſure cancerous, obſtructing the Office of Reſpiration 
and Deglutition. But of what ever kind theſe Tumors are, when they are 
once become inveterate, they are very difficultly, if ever curable by Medicines : 
but if they are recent, they may be ſometimes diſperſed, eſpecially when the 
Tumor is from an Induration of the Glands. We are informed, that the 
French and Engliſh Kings have poſſeſſed a very eaſy Method of curing this 
Diſorder, barely by touching the Parts affected. But we have not Opportu- 
nity at preſent to enter minutely into this Matter; they who are deſirous of 
more may conſult LauRENTIvUS in his Treatiſe de mirabili Strumas ſanandi vi, 
ſolis Galliæ Regibus divinitus conceſſa : as alſo JohN BROWNE in his Treatiſe of 
ſtrumous Glands, where he vindicates the Right and Virtue of the regal Touch 
to belong to the Kings of England, adding many Examples for the Confir-, 
mation thereof, | | 5 . 

0 | II. In 


Sect. III. Of ſcropbulbus T UMORS. 


II. In order to cure ſtrumous or ſerophulous Tumors of the recent Kind, Treatment 


of recent 


nothing is more conducive than a proper Regimen of Diet and way of Living, Stenz. 


eſpecially when aſſiſted with a good Air and the Uſe of internal Medicines, ſuch 
as Diſcutients, Attenuaters, and cooling Purges, ordered according to the Age 
and Conſtitution of the Patient, as we before adviſed at Chap. XCVIII. in 
treating of ſcirrhous Glands in general, and particularly of the falival Glands. - 
The celebrated Mr. BoyLe greatly extolls the Ruta Muraria as'a Specific in 
theſe Diſorders. ScuLTETvUs recommends pulv. lacertarum macerated in Water, 
and_ afr:rwards dried; or pulv. ex rad. zingib. turpeth. & ſaccharo. Some 
preſcribe burnt Sponge, or pulv. ad ſtrumas: Others, rad Schropbular. or Decoct. 
tign. cum rad. Bardano. But the internal Means ſhould alſo be aſſiſted by a 
diſcutient Ointment externally :/ as | - | 

R Merc. Crud. Ji. Terebinth. Venet. zii. Subacti, Axung. Porcine, quantum 

ſufficit pro Ung. | | | 


This Ointment ſhould be rubbed in upon the Tumor every Day for a conſider- 
able Time, applying afterwards Empl. de ranis cum Mercurio, de Cicutd, or 
Diaſaponis. But during the Uſe of theſe it will be proper to give the Patient 
a gentle Purge once a Week, to prevent the Mercury from cauſing a Saliva- 
tion. ScUuLTETUS and FaBricivs aB AQUAPENDENTE greatly extol the 
following Ointment in this Diſorder. | 


R Ol. Laurin. 3 i. Alumin. Rup. 3 ſs. Sal. commun. 3 ii. m. f. Ung, 


Inſtead of which, others uſe the Ol. Philoſoph. or Petrolium alb. either alone or 
mixed with Ol. Sapen. There are alſo good Effects promiſed from wearing a 
leaden Collar that has been mixed with Mercury, eſpecially when the ſcrophu- 
lous Tumor or Bronchocele are recent: at leaſt it prevents them from growing 
bigger, if it does not entirely diſperſe them. There are ſome who adviſe to 
rub the Tumors well with the Hand or a Bone of a dead Man; and others direct 
to more ſuperſtitious Means, which they ſuppoſe to a& by Sympathy. But we 
muſt frankly own, our Opinion is, there can be little or nothing in ſuch a 


Practice. | 


HI. If the ſtrumous or ſcrophulous Tumor is of long ſtanding, but moveable, Treatment 
it may be then better removed by the Knife than by Medicines. The moveable gfinv=erare 


Tumors of this Kind may be extirpated by the Scalpel, while thoſe which are 
fixed and lie deep in the Neck, cannot be ſafely removed without Prejudice to 
the Patient, unleſs they happen to be of the ſofter Kind. In extirpating theſe 
Strumæ or Scrophulz, there is no ſmall Danger of wounding ſome of the large 
Arteries, Veins, or Nerves of the Neck by the Scalpel, which would occaſion 
Death or ſome very bad Symptom. GaRENGEoOT and PETIT affirm that no 
ſcirrhous or indurated Glands detatch any Roots into the adjacent Parts, not- 
withſtanding they appear to be fixed or immoveable, and that therefore the 
immoveable Kind of Strumæ may be ſafely extirpated. But as they produce no 
Inſtances of Succeſs from this Opinion, there is no doubt but it will be rejected 
as precarious by the generality of prudent Surgeons. For the Extirpation of 
moveable Strumæ there are three Methods chiefly in uſe : the firſt of which is 
by Ligature, when the ſtrumous Tumor hangs by a ſlender Part like a cen 

Which 


- 
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which is not very frequent, But if the Tumor is not pendulous, or if it be con- 

„ netted by a large Root, it is then to be removed by the ſecond Method with a 
Scalpel. In order to this a cruciform Inciſion is to be made upon the middle 
of the Tumor down to its proper Integument : then the wounded Parts are 
to be ſeparated by the Knife from the Tumor, which is to be afterwards taken 
hold of by the Hook, Needle, and Thread, or a convenient Pair of Pliers, and 
by that Means taken out as we have directed before, in treating of encyſted 
Tumors. During the Operation an Aſſiſtant is to dry up the Blood from the 
Orifice of the Wound, by repeated Applications of Lint or Sponge, that the 
Surgeon may have a clear View of his Work: and if by Accident a large 
Blood - veſſel ſhould be divided with the Root of the Tumor, it is to be cloſed 
by applying Spt. Vin. Ref. or ſome ſtyptic and aſtringent Medicine; and if 
theſe fail, a Ligature or actual Cautery. And laſtly, the divided Parts of the 
Skin are to be brought cloſe to each other by a Piece of ſticking Plaſter, and 
placed uniform, ſo as to unite without leaving a diſagreeable Cicatrix: the 
Remainder of the Treatment may be conducted as in other Wounds. I have 
ſeveral Times opened ſome of the ſofter Strumæ or Scrophulz either with a 
Scalpel or Cauſtic, and after diſcharging their Contents and cleanſing the Ulcer, 
have performed the reſt of the Cure as in other Wounds. As theſe: Tumors 
are uſually without Pain, it is not at all ſurpriſing that they ſhould be neglected 
by the generality of People, who are both poor, careleſs, and fearful of the 
Surgeon's hand; and that more eſpecially, if they think the Tumor an Orna- 
ment, like the Inhabitants of Tyrole. If a Patient ſhould be deſirous of being 
freed from this Diſorder without the Knife, it may be done with Cauſtics ; * 
as we have directed in Tubercles and Excreſcences. But you muſt be care- 
ful not to undertake this Method of Cure, in any but the more ſoft and 
mild kind of Strumæ, ſeated not near any large Veſſel nor too deep in the 
Neck : otherwiſe the Tumor may be converted trom a ſtrumous to a cancerous 
Diſpoſition, or at leaſt malignant Symptoms brought on, which would endanger 
the. Patient's Life, by injuring the large Veins, Arteries, Nerves, or Trachea, 
ſeated in thoſe Parts. | | 


CHAP. OY 
Of SxToONs. 


Seton is a few Horſe-hairs, ſmall Threads, or a larger Packthread, 
drawn through the Skin, chiefly of the Neck, by Means of a large 
Needle or Probe, with a View to reſtore or preſerve Health. There are 
chiefly three Methods of performing this Operation practiſed by Surgeons. 
The firſt is by taking up the Skin in the lower part of the Neck, while an 
Aſſiſtant draws it tight about an Inch above, then the Surgeon paſſes through 
the Skin a large and crooked Needle (Tab. XVIII. Fig. 12. or XXII. Fig. 9.) 


-P Some reject Cauftics altogether, but very unreaſonably ; for they are often of great Service, if 
—— judiciouſly applied. CzxLisvs recommends them as excellent remedies in theſe diſorders. 
Lib. 7.c. 13. 


t Way of | 
making a 
Seton, 


with 
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wich a Silla on Thread, either twiſted together into 2 large String, or in 20 
or 30 ſmall. and looſe Threads; which: being drawn through the Skin are to 
be-left in the Neck. after the Needle has been removed (Tab. XXI. Fig. 17.) 
The; Wound is then dreſſed: with fome digeſtive Ointment, and covered with 2 
Piece: of Plaſter, penforated on each Side for the Ligature to-paſs through: and 
thus the Seton is- decently compleated, The Name ſeems to be derived from 
Seti Equini, or Horſe hairs; which were by the Ancients uſed inſtead of 
Thread. But aur modern Surgeons changed them for Fhread of Silk or Flax, 
which are much more eaſy to the Patient. The L.igature is to be ſhifted or 
drawn through the: Wound: little every Day, and the Matter is to be wiped 
off every Morning and Night as in Iſſues; by which Means it will degenerate 
into an Ulcer with a double Orifice, making a copious Diſcharge daily: and 
when one Ligature is become foul and unfit for Uſe, a freſh one may be in- 
troduced by faſtening it to the End of the old, which may be then drawn 
out. | | bi 1 

II. The 24 Way of making a Seton differs little from the former, only inſtead 2* Method, 
of a large Needle a double edged Scalpel or Launcet is. made uſe of (Tas. I. 

Lit. Bor I) and having faſtened the Ligature to a Probe, it is thereby to be 
introduced through the Wound: by which Means a larger Aperture is made 
with a Knife than with a Needle, and a larger Quantity of Matter thereby 
diſcharged. One of the. beſt. Inſtruments for this Operation is extnbited- in 
Tab. XXIII. Fig. 5. which ſhould be fitted with a Handle; and after it has 
been forced through the Skin to the Part B, and the Ligature drawn out of 
the Aperture or Eye marked A, it may be again drawn back out of the Wound, 
leaving the Ligature behind. | 

III. The 34 Manner of performing this Operation is by an Inſtrument for the 34 Method, 
Purpoſe, deſcribed and repreſented by HiLDanus, Fa BRIC. AB AQUAPENDENTE;: | 
SCULTETVUS, and others ; by which the Skin is pinched up, and perforated witn 
a ſharp: pointed and red-hot Iron, after which a Ligature is introduced as be- 
fore. As this Operation is attended with great Pain and conſequent-Suppuration, 
it is not at all ſurprizing that it ſhould be approved of by many eminent Phy- 
ſicians, to make a ſtrong Revulſion and copious Diſcharge of offending Humours 
from the Head, Eyes, and more noble Parts. g 

IV. Some have been and are of Opinion that a Seton made longitudinally de, 

according to the Length of the Neck, is much more efficacious than the tranſ- made longi- 
verſe. But I could never obſerve any material Difference, though I have ſome- wdinzliy. 
times deſignedly uſed this Way of operating: in which I always found much 
more difficulty, becauſe the Skin cannot be io eaſily taken up, nor the Scalpel. 
or Needle introduced in the longitudinal, as it may in the tranſverſe Direction. 
In this Method, the Head is to be inclined backward, the Skin taken up, 
and perforated by a very crooked Needle (Tab. XXII. Fig. g.) which may be 
done better by holding the Skin up with a Pair of Phers rather than the Fin- 
gers, eſpecially thoſe made for the Polypus (Tab. XIX. Fig. 10.) being perfo- 
rated. with an oblong Aperture near the Extremity of their Mouth. 

V. There are many Phyſicians and Surgeons who eſteem Setons to be of The vt of 
little Conſequence in the Cure of Diſorders, eſpecially Drowis and Ga R xx 
* : IEG DG, on the contrary, _ it to be one of the beſt 3 | 

Vol. II. | 0 
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of relieving many chronical and obſtinate Diſorders, particularly thoſe of the 


Head; ſuch as Drowſineſs, Head-achs *, Epilepſy, and Diſorders of the Eyes. 


And as it is certain many ſuperfluous and pernicious Humours may be drawn 
from the Parts affected, and be this Way diſcharged, we need not wonder 
that a Seton ſhould be preferred by many Phyſicians as more effectual than a 


Pair of Iſſues. We alſo find by Experience, that they are very uſeful in the 


Hydrocephalus, Catarrhs, Inflammation, and other Diſorders of the Eyes, 
Gutta Serena ®, Cataract, and incipient Suffuſion : to which we may add intenſe 
Head-achs, with Stupidity, Drowſineſs, Epilepſies, and even the Apoplexy itſelf. 
But as Setons are uſually attended with much Uneaſineſs and Trouble, their 


good Effects are but ſeldom experienced by Patients in thoſe Diſorders. 


7 
Of Diſorders of the Trorax, coming under the Province 
of Surgery. 0 


CHAP. CV; 


The manner in which the Nipples of the Bxz asTs in Women may be drawn 
| out, extended, and milked. 3 N 


I. Ef 3 HE Nipples of ſome young Women who have never lain in before, 

are frequently ſo ſmall and ſunk into the Breaſts, that the new-born 
Infant cannot lay hold of them, ſo as to fuck out the Milk. In this Caſe, it 
may be neceſſary to apply an Infant that can draw much ſtronger, or has been: 


uſed to ſuck, or elſe an adult Perſon, who is expert in this Practice. But if nei- 


ther of theſe can be conveniently obtained, and the Infant does not draw 
out the proper Quantity of the Milk, it may be then more decent as well as 
convenient to apply an Inſtrument adapted to this Purpoſe. Such is, 1. a ſort 
of Glaſs repreſented in XXI. Fig. 18. the larger Part of which marked A js to 
be applied like a Cupping-glaſs upon the Nipple, and the Tube BB is to be 
fucked in the Patient's own Mouth. This ſhould be repeated, till the Nip- 
ples are fo much extended, as to be eaſily taken hold of and ſucked by the. 
Infant. 2. If none of thoſe Glaſſes are at hand, the ſame Intention may be 
anſwered by applying a Tobacco-pipe in like manner. 3. Others apply a 
mall Cucurbite made of Ivory or Alabaſter in the Form of a Hat, as at Fig. 19. 
which they ſuck ſtrongly in their Mouth. 4. I have by me another Sort of 


a Ruyscn gives us a remarkable Inſtance of an inveterate Head-ach, that ceaſed upon the 
Application of a Seton: on removing the Seton, the Pain returned, and this ſeveral times ſuc- 
ceſſively. See Ob/ery. 40. . | . . 1 

b In Scurrzrus we have the Caſe of a young Woman, who was cured of a Gutta Serena, 
by means of a Seton, when all other Methods had been tried in vain, as frequent Bleeding, Purg- 
ang, and Iſſues See his Oæſerv. 25 2 
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Sec. IV. Of fore Nreetns. 

Glaſs, which may be called a ſucking Glaſs, repreſented at Fig. 20. this being 
made hot with warm Water, or held before a Fire, ſo as to rarify and expe! 
the Air, and its Mouth A applied over the Nipple, it will be not only 
extended or drawn out, but will alſo diſcharge a conſiderable N of Milk, 
which will take down the Inflammation and Tumor of the Patient's Brealt, 
When the ſucking Power of the Glaſs is grown very weak, the Milk may be 
let out at the Aperture B which was before ſtopped up with Wax: and after 
heating the Glaſs again, as in Cupping, ſtopping up the Hole again with Wax, 
it may be applied ſucceſſively as long as may be requiſite. Laſtly, young Whelps, 


who have not yet any Teeth, have by ſome been applied with Succeſs for the 
ſame Intention. N | 
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C H A P. CVI. 
Of chapp'd and fore NIPPIL EVS. 


| is a common Calamity of lying-in Women, who ſuckle their own Chil- 
dren, to be troubled with Fiſſures and Ulcerations in their Nipples, at- 
tended with great Pains. They will receive the moſt Benefit from the Applica- 
tion of Mucilag. ex Sem. Cydon. or a Mixture of Ol. Over. & Cere; or laitly, a 
fine Powder of Gum. Tragacanth. vel Arabic. which may be ſprinkled on through 
a Piece of Muſlin, as there may be occaſion. But then the Infant ſhould ſuck 
the ſore Nipple as ſeldom as poſſible, that it may heal without Interruption : and 
the Shift or Linnen ſhould be alſo kept from adhering to it. In order to which, 
when the Infant has done Sucking, the Nipple may be waſhed in a Solution 
of Sacch. Saturn. in ag. Plantag. defending it afterwards with a Cap of Ivory, 
| Marble, or White-wax, like that in Tab. XXI. Fig. 19. 


* 
——_— 


An EXPLANATION of the TwenTy FIRST PLATE. 


Fig. 1. Repreſents the Manner of dividing the Frenulum of the Tongue in 
Infants by the Scalpel. | 
Fig. 2. Shews how the ſame is to be done w'th a Kind of Fork and Pair of 
Sciſſars. 


Fig. 3. Is the Fork itſelf, in its true Size, to hold up the Tongue in that 
Operation. | 

Fig. 4. and 5. Are thin Plates of Gold or Silver to ſupply the Loſs of any 
Part of the Palate-bones, having a Piece of ſoft Sponge faſtened to them in 
the Part a a. 885 | 

Fig. 6. Repreſents the braſs Inſtrument of Hi.Danvs, to take off the Uvula 
by Ligature. AA is the Thread or Ligature properly diſpoſed and faſtened in 
the Inſtrument ; B, the Part which takes hold of the Uvula; C, that Part of 
the String to be drawn by the Hand. But the Inſtrument itſelf is figured three 
Fingers breadth leſs than it really is, 

Fig. 7. Is a braſs or ſtee] Wire furniſhed with an Aperture A, to convey the 
String through the preceding Inſtrument, to the Size of which it ſhould be 
proportioned, B, its Handle. | 

GE 12 Fig. 8. 
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Fig. 8. Repreſents an Inſtrument to make an Abciſion of the Uvula” A, 

the Part which is to receive the Uvula ; BB, the Handle by which the Scalpel 

C is thruſt forward to cut off the Uvula; DDD, is the Handle of the whole 
Inſtrument to be held in the left Hand. 

Fig. 9. Is an Inſtrument that may be called Pariſthmiotomus, ſerving to ſca- 
rify the Tonſils when inflamed, or open them when ſuppurated. A, the on- 
cealed Scarificator z B, the Handle by which it is to be moved in that Work; 
C, the Handle by which the Inſtrument is to be held firm in the Operation. 
This Inſtrument is figured two or three Fingers breadth leſs than it really is. 

Fig. 10. Is a Probang or long Probe of Whalebone marked BB, furniſhed 

. | with an oily Sponge AA, to remove {mall Bones or Splinters out of the Gula. 
| _ Fog. 11. Is a Scowering-bruſh for the Stomach. AA, the Bruſh-part, of fine 
Hairs; BBB, the Handle of twiſted Braſs-wire, covered with Silk, by which it 

is to be introduced into the Stomach, and drawn out again. 

Fig. 12. Exhibits the wry Neck. AA, the two maſtoide Muſcles, which 
are to be divided in their lower Part, when preternaturally contracted. 

Lig. 13. Repreſents an Inſtrument to ſtraighten the wry Neck. A, the Col- 
lar lined with Fur, to be put about the Neck ; BB, an iron Arch furniſhed with 
the Ring, C, by which the Patient is to be ſuſpended. | 

Tig. 14. Exhibits the Part and Manner of dwiding the Inzegaments in 


Tracheotomy. 
Fig. 35. Repreſents a kind of Trochar to perforate the Aſpera Arteria in Bron- 


chotomy. 
Hg. 16. Is another of thoſe Inſtruments contrived by DKK ER. AA, the 
Bodkin, whote Point coming through the Tube introduces it into the ane. 


Ke where it is left, after the Bodkin is extracted. 
Fig. 17. Denotes the Part of the Neck for the tranſverſe Seton. 
Fig. 18. Is a Glaſs-inftrument, whoſe Bowl A being applied upon the Nip- 
ple, and the Tube BB in the Patient's Mouth, the Nipple and Milk may be 


drawn out. 
Fig. 19. Is a little Cucurbite of Ivory or Alabaſter to draw out ſmall Nip- 


ples, and cover them when excoriated. 
Fig. 20. Is a fucking Glaſs to draw out the Milk, by rarifying the internal 


Air with Heat. 
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Of a Cancer in the Tr EASTS. 


4 qa 6 E have before obſerved: (in Part I. 1 IV. Chap. IV.) that the 
2 Breaſts, eſpecially thoſe of Women, are not only ſubject to Inflamma- 
But how the 


tion and dme but alſo to become ſcirrhous and cancerous. 
firſt are to be treated, we have before declared in the Place now mentioned. We 
have alſo explained (in Part I. Book IV. Chap. XVII.) the Cauſes which may 
produce a Cancer. the Manner of its Increaſe, with its conſequent Symptoms 


and diagnoſtic Sigas, together with the Medicines oa through the 8 
Courſe 


Sect, V. FExtirpation of vancerous BN EAS T 8. | 

Courſe of the Diſorder. It therefore now remains to deſcribe the Operation. 
by which a cancerous Breaſt is to be extirpated, when other Medicines: have no 
Effect. And I am well convinced by Experience, that Cauftics properly ap- 
plied will often extirpate theſe Cancers, eſpecially of the ſmaller Size: but they _ 


will not always fucceed. h 


II. Before we proceed to an Operation fo important, it may be firſt neceſ- Th. man- 
fary to enquire whether the adjacent axiltary Glands are indurated only, or ner of extic-- 
whether they are infected, and communicate with the Cancer. For in that Caſe, e e 
extirpating the Breaſt will not cure the Patient: but the Virus of the Cancer, 7** »*t 


which lies concealed in the other Parts, will make the fame Diſorder break out th 
again in a ſhort Time. Though there are fome Inſtances, where the axillary 
Glands have been indurated, and the Patient cured of the Cancer by extirpating 
thoſe Glands together with the Breaft. Before the Surgeon proceeds te this 
Operation, he ſhould firſt prepare Ins Patient for it by a proper Diet and Way: 
of Living, that the Cancer may not be too large and immoveable. When. 
he finds it in that Condition, occupying but one Part of the Breaſt, as in. 
Tab. XXII. Fig. 1. AB, the Patient ſhould then be placed in a high Chair, 
and the Arm belonging to the affected Breaſt ſhould be either held downward 
and backward extended, or faftened to the Chair in that Poſture wittza Ligature; 
by which Means the pectoral Muſcle will be flatened or expanded, and more eaſily 
ſeparated from the difordered Part of the Breaft. It is then the Practice of many, 
to make a large cruciform Incifion upon the Integuments of the Cancer, which 
being carefully ſeparated by the Scalpel, and the Cancer freed from the ſound 
Parts-on every Side is then extracted, which may be done commodioufly v1 
paſting a large Needle Tab. VI. Fig. 3, 6. with a Ligature : or the diſ- 
ordered Part may be elevated by a Hook: only, repreſented in Tab. VIII. 
Fig. 2, 3. For my own Part, I have often extirpated Cancers bigger than 
one's Fiſt, which have extended from the Nipple to the Shoulder, in the 
Manner repreſented by Tab. XXII. Fig. 1. AB, which have been cut off, by 
no other Inſtrument than the Scalpel Tab. XII. Fig. 14. in a ſtraight Direction. 
After an exact Separation of the Morbid from the ſound Parts, the Wound 
has been healed in the Manner exhibited by Tab. XXII. Fig. 2. but where the 
Integuments are alfo affected and ſtrictly joined to the Cancer, there will be 
little Room to expect a perfect Cure, if they are not both cleanly extirpated 
together. | | | 


ſpread thrg* 


III. Immediately after the Operation, it may be convenient to let the whatis % 


Wound bleed a few Ounces according to the Strength of the Patient, if they eth 


are not of a weak and infirm Habit, which may prevent a freſh Hemorrhage, ope 
Inflammation, or Fever. Nor is it neceſſary to apply an actual Cautery to ſtop 
the Hemorrhage in this Operation, as the Ancients were of Opinion. It may 
be ſufficient only to tie up the larger. Veſſels, and to apply a large Quantity of 
ſcraped Lint, retaining it with a thick and broad Compreſs and a long Ban- 
dage : though my quondam Preceptor BipLow, who was well verſed in theſe 
Operations, adviſes to ſprinkle fine Powder of Plaſter of Paris upon the Lint 
to ſtop the Hemorrhage. Others adviſe ſtyptic Powders, or taking up the 
larger Arteries with a Needle and Thread. But GaRznotor afferts, ſowing. - 
up the Lips of the recent Wound immediately after the Operation, as the Hem 
| . 4 4 
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brated PR TIr propoſes, to be not only the ſafeſt Method of ſtopping the Hæ- 
morrhage, but alſo the moſt expeditious Way of healing the Wound, and 
preventing a Return of the Cancer, without the Uſe of Lint, Styptics, or 
other Medicines. But a Cancer, which I extirpated in this Manner, which I 
let bleed a conſiderable Quantity after the Operation, was indeed ſoon healed: 
but then it returned ſoon after, and the Patient expired of a Cancer, which 
broke out ſeveral Times in the old Seat. I therefore think it very neceſſary 
to be provided not only with Lint, but alſo Alcobol Vini and ſtyptic Powder 
of Bole, Sang. Dracon. Colophon. & Maſtich. to be applied with ſcraped Lint 
and Puff-ball, in ſuch Caſes, where the Hemorrhage is violent, and eſpecially 
when the Patient is weak and infirm ; proceeding immediately to the Dreſſing 
without loſing much Blood. The Remainder of the Treatment is to be 
managed at each Dreſſing, as we before have directed in treating of Wounds in 
general. I have ſometimes experienced the Benefit of a large thick Compreſs 
dipt in warm Ale and Butter, to ſuppreſs the Inflammation in the firſt Dreſſing, 
as HeLveTrvs adviſes : though other Caſes have ſucceeded as well, in which 
| all the Compreſſes were applied dry. | 
When the IV. If the whole Breaſt is become ſcirrhous or cancerous, whether it be la- 
wholeBieaſt TH OP? 4 : g a 
is to be ta- tent and intire, or ulcerated, it ought to be extirpated with all the Parts of the 
kenoftin Breaſt. And here the Surgeon ſhould conſider before the Operation, as we be- 
mo fore adviſed, whether the Cancer has any Communication with the axillary 
Glands, or whether it adheres to the pectoral Muſcle ; in either of which Caſes 
Authors generally aſſert the Operation to be uſeleſs. But ſome of theſe Cancers 
have been cured by extirpating thoſe Glands, as we intimated before, at No II. 
to which we may add, that BIDLow aſſerts, he has happily ſucceeded in ſuch 
Cancers, where part of the pectoral Muſcle has been allo affected and extir- 
pated. He alſo affirms the Caſe to be not abſolutely deſperate, even if the 
Cancer has infected the Ribs with a Caries, which 1 have alſo experienced 
myſelf, more than once, having cured ſuch a Caries, with the Raſpitory and 
Ung. fuſc. Nurtzii. But if the Cancer has no Communication with the axillary 
Glands or pectoral Muſcle, there is much more Hopes of ſucceeding in the 
Cure. | 
The Man- V. When the whole Breaſt is therefore become cancerous, and to be totally 
bd agg extirpated, the principal Ways of performing the Operation are (1) by placing 
the Patient in a proper Seat; and, according to SCULTETUS, to pats a large 
Needle (Tab. XVIII. Fig. 12.) with a ſtrong Thread or Cord, which is to 
be drawn through the Bottom of the cancerous Breaſt. The Extremities of 
the Cord or Ligature are to be afterwards faſtened together, ſo as to elevate 
the Breaſt : and if one Ligature be not fuſficient, a ſecond may be introduced 
in a croſs Direction to the former, as in Tab. XXII. Fig. 4, 5. by which 
Means the diſordered Parts may be cleanly extirpated, by drawing them, in all 
Directions, towards the Knife, as well upward, repreſented in Fig. 5. as down- 
ward, according to SCULTETUS, TH. XXXVI. The Knife uſed in the Ope- 
ration ſhould be larger or ſmaller, in proportion to the Breaſt, The 24 Way of 
performing the Operation, practiſed by SoLINGEN and BiDLow, differs chiefly 
from the former in the Uſe of a large Fork (Eig. 6.) inſtead of the Ligatures, 
which is thruſt into the Bottom of the cancerous Breaſt, that by making a ſtron 
Elevation the Knife (ig. 7.) may be paſſed beneath it. But if the acer be 
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ſmall, Biprow uſes a ſingle Inſtrument (Fig. 8.) like a ſmall Sword, to per- 
form the Elevation inſtead of the Fork: each of which Inſtruments ſhould be 
fitted with Handles. But (3) as theſe Methods of operating have been thought too 
formidable and ſevere by our modern Surgeons, HeLveTrvs has endeavoured 
to effect the ſame, by contriving Pliers inſtead of a Fork: one of which (Tab. 
XXIII. Fig. 1) holds up the diſordered Breaſt by its two Points, AA; the 
other (Fig. 2.) ſqueezes up the whole Breaſt between its Sides, AB; by which 
Means it may be commodiouſly elevated, and evenly divided by a large Knife. 
The (4) and laſt, and in my Opinion, the beſt Way of operating, is, when the 
Surgeon uſes no other Inſtrument but the Knife, whilſt he elevates the diſordered 
Breaſt with his other Hand: and if the Breaſt ſhould be ſo much inlarged, that 
the Surgeon cannot contain it in one Hand, an Aſſiſtant may elevate it with 
both. By this Method I extirpated that large cancerous Breaſt (Tab. XXII. 
Fig. 3.) which weighed a dozen Pound, both expeditiouſly and ſucceſsfully. 
See more Examples in ScuLTETUs, O,. 44. 


An EXPLANATION of the TwenTY SeconD PLATE. 


Fig. 1. AB, exhibits a latent or occult Cancer, occupying but Part of the 


Breaſt, from the Nipple towards the Shoulder. 


Fig. 2. Repreſents the ſimple and rectilinear Cicatrix, left after the Cure of 
the former. ; 

Fig. 3. AB, denotes a large Cancer, not yet broke, but ſpread through the 
whole Breaſt. It weighed 12 Pounds, after I had extirpated it with nothing 


but the Knife and my Hands. 


Fig. 4. Shews the Method formerly practiſed to extirpate a Cancer by ele- 
vating with large Needles, bb, furniſhed with ſtrong Threads, cc. | * 
Fig. 5. Repreſents the Manner of faſtening the preceding Threads, in the 


Hand, A, to elevate and amputate the Cancer, with the long Knife, B. 


Fig. 6. Is a Fork propoſed by Sol Ix EN and Bip row, to elevate the 
Breaſt in amputating Cancers. | 

Fig. 7. Is a large amputating Knife, for this Operation. 
Fig. 8. Is the ſingle Fork of BipLow, like a Sword, for elevating cancer'd 
Breaſts. | 


Fig. 9. Is a large and broad crooked Needle; with a Groove near its Eye, B, 


to receive the Ligature. The Part B may be faſtened in a Handle, that it may 


be more eaſily paſſed through the Breaſt. 
Fig. 10. Repreſents the Point of the Needle in its true Size, viewed on the 
internal or concave Surface. | 


VI. The neweſt Method of performing this Operation, which was contrived 4 ew Me- 
a few Years ago by a Dutch Surgeon, but made public in a Diſſertation, to- od of 
gether with the Inſtrument (Tab. XXIII. Fig. 3.) by my Friend D. Tazor, Sanders. 
a Phyſician, conſiſts in placing the Breaſt between the two Arches of the In- a 
ſtrument Fig. 3. marked AA BB. Theſe Arches are to be cloſed with the left 
Hand by the Handles CC, Fig. 3. in the Manner repreſented at Fig. 4. ſo as 
to elevate the cancerous Breaſt, which is afterwards to be cut off by a ſharp 
Knife, in the Form of an Arch marked EF, faſtened by the Screw G, and = | 


. 
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be moved over or acroſs the other Arch, DD. But though this is: an ingenious 
Inſtrument, and worthy to be taken notice of, we cannot help thinking tha 
the ſimple Method of operating before deſcribed at Ne M. is. much more pre- 
.ferable : yet we were unwilling to omit furniſhing our Readers with this: new 
Method and Inſtrument, which will be explained more at large in the Refe- 
rences to Tab. XXIII. following. . 5 Fe NY 

What is to VII. When the Breaſt has been taken off any of the aforementioned Ways, iv. 
the Ober. may be proper to let it bleed a little before it is dreſſed; not ſo. much to diſ- 
tion, charge the cancerous and infected Blood, as ſome imagine, as to prevent a fu- 
ture Hemorrhage and Inflammation. This may however be omitted in caſe 
of Weakneſs; and then dreſſed as we have directed at Ne III. Only we are to 
obſerve this Admonition, that the Dreſſings are not to be taken off before the third 
Day: nor even then ſhould any of the Lint be pulled off, till it falls off of its 
own Accord; And the ſeldomer or more tenderly the Dreſſings are made, the 
more kindly and ſpeedily does it uſually heal. But when there is a copious 
Diſcharge, the Dreſſing may be repeated the oftener, and made with dry Lint 
only, moiſtened with. a little Tincture of Myrrh and Amber, inſtead of di- 
geſtive Ointments, which will leſſen the Diſcharge that generally weakens 
the Patient. In the mean Time, the Patient is to be ſupported not only 
with good and eaſy Nouriſhment, as Broths, Gellies, Cuſtard, &c. but alſo- 
wich mild Cordials and pleaſant Emulſions. On the contrary,, the - Surgeon 
ſhould be equally ſolicitous to avoid too great Dryneſs, which has been by- 
ſome Authors obſerved as a Mark that the Diſorder will return. In this Caſe 
it may be therefore proper to apply Me! Roſarum to promote a good Digeſtion: 
of the Parts. When the Cancer has been by theſe Means cured, the Patient 
ſhould ever after obſerve a regular Way, of Lite, avoiding Exceſſes of all Kinds, 
and obſerving to bleed and purge at proper Intervals, eſpecially Spring and* 
'\$ Fall. If a, Fever, with Pain and Anguiſh about the Thorax, attended with 
1 a difficult Reſpiration, ſhould ſucceed the Operation; it uſually terminates in- 
ll Death, To prevent which, the Patient ſhould be bled, and treated as in other 
wil Fevers. It ſometimes happens, that the Wound will not heal from a bad State- 
i of Blood: in this caſe we muſt palliate only, and treat it with gentle Balſamics, 
"i as the Eſſence of Amber or Myrrh ; and when the Patients are neceſſitous, with 
Spirit of Wine only. Some Women ſuſtain the Operation with furprizing- 
Courage and Intrepidity of Mind, while others are equally puſillanimous 
j and terrifying with their Clamours ; to which the Surgeon ſhould be deaf, ac- 
1 cording to the advice of CELsus, to ſucceed the better in his Operations. 


An ExpLA NATION of the TWEN TY THIRD PLATE, 


Fig. 1. Is the Pliers or Tenaculum of HRLIVETIus, ſerving: to ſqueeze and 
hold up the cancerous Breaſt by its two Arches AA, while the Surgeon takes it 
off by cutting below them. | 


2 In this Caſe the Uſe of Alu. :. with, a little prerip, rub. has been recommended to me as very 
effettual, in ſpeedily forming a firm Cicatrix. | 
Fg. 
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Sect. V. »Paracentefis of. the THORAx. 
Fig. 2. Exhibits another ſteel Tenaculum, alſo invented by HerverTivs, 
for the ſame Purpoſe. AB, its two Sides or Wings, cc, the Rings of its 
Handles for the Fingers; D, the Hinge by which it is opened and ſhut, to re- 
ceive and compreſs the Breaſt. PHE. 9 5 

Fig. 3. Repreſents a new Inſtrument for amputating cancer'd Breaſts. AA, 
is a ſemi circular and double braſs Plate, joined ſo as to leave a Space DDD be- 
tween, to receive and direct the falciform Knife, EF aaa, the lowermoſt of 
theſe Plates. BB, is another ſemi-circular and ſingle braſs- plate to act againſt 
the former, compreſs, and elevate the Breaſt. G, the Screw by which they 
are joined to form a compleat Circle to compreſs the Breaſt. CC, the two 
Handles of the ſemi-circular Plates. F, the Handle of the falciform Knife, 
which being tranſmitted through the Fiſſure, D, it moves acroſs the Plates, 
AB, to amputate the Breaſt as in Fig. 4. | | 

Fig. 4. Repreſents the left Breaſt of a Woman, cancerous, and going to be 
amputated. A, the cancerous Breaſt; B, the Arm extended; cc, the two 
ſemi circular Plates, by which the Breaſt is compreſſed and elevated; D, the 
left Hand of the Surgeon holding the two Handles of the ſemi-circular braſs. 
Plates; E, the right Hand, guiding the Handle of the falciform Knite, which 
is to be moved in the Direction, FGH, to divide the Breaſt. : 
Fig. 5. Is a kind of Needle for making the tranſverſe Seton. A, the Eye 
of the Inſtrument through which the Ligature is to be drawn, and when it 
has paſſed through the Integuments to B, the Ligature is to be drawn out of the 
Eye, A, and left in the Wound while the Inſtrument is drawn back again. C, 
the Part of the Inſtrument which is to be faſtened in a wooden Handle. | 


CH AP., CVE 
Of the Paracentefis or Perforation of the T Honk Ax. 


J. Y Paracenteſis Phyſicians underſtand a Perforation of the Thorax, Ab- wr. the 
domen, and ſometimes the Scrotum, to diſcharge Water, Blood, Mat- Pracentevis 


ter, or ſuch other preternatural Subſtances as are there lodged. But the Para- 
centeſis or Perforation of the Thorax, which we here conſider, is uſually made 

between the Ribs, in ſeveral Diſorders, and particularly in the Empyema or 
Diſorder in which a purulent Matter is contained in the Cavity of the Thorax, 
after an Inflammation and Suppuration of the Lungs and Pleura: which, if it be 
not timely diſcharged by this Operation, not only obſtructs Reſpiration, bur 
alſo returns into the Blood, by corroding the Lungs, Diaphragm, c. and 
occaſions a continual Hectic, with a Conſumption of the whole Body, and 
other bad Symptoms. 2. This Operation may be neceſſary to diſcharge Blood, 
which has been extravaſated into the Cavity of the Thorax, in Wounds of hre 
Part by whoſe Orifice it cannot be diſcharged, but proves the Cauſe of many 
Diſorders, which we before declared in Part I. Bock I. Chap. X. N*. 10. 
This is by the French improperly called the Operation for the Empyema; ſince 
Matter is neceſſary to conſtitute that Diſorder. It ſhould therefore be called barely 
in this Caſe the Paracenteſis of the Thorax. The Paracenteſis is alſo neceſſary, 


. E 3. In 


Part II. 


3. In a Dropſy of the Breaſt, by which the contained Water, fluctuating in 
this Cavity, and obſtructing the Patient's Reſpiration by its Weight, may be 
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diſcharged. But before we proceed to the Operation, it ſhould be firſt con- 
ſidered whether the Patient's Strength will admit of it, or his Diſorder be 
thereby relieved : for weak Patients often expire in or ſoon after the Operation. 
The ſame event uſually attends this Operation alſo, when the Diſorder is become 
fo inveterate, as to diſſolve or ſuppurate the Viſcera, and occaſion a Fever, at- 
tended with Looſeneſs, great Difficulty of Breathing, Faintings, or cold Sweats, 
which are the uſual Forerunners of Death; and import, that this Operation will 
not be aftended with its due Succeſs. Therefore the Surgeon may hereby gain 
Reflections, but no Credit. But if the Diſorder be yet recent, and the Patient 
ſtrong, he may then ſafely venture on the Paracenteſis of the Thorax, which 
may be perforated without any Danger by a prudent Surgeon, who divides only 
the Skin, Fat, intercoſtal Muſcles, and Pleura. | 
What pt II. Two Things are neceſſary to be conſidered before the Operation: (1) in 
wig orgs which Side of the Thorax the Matter is contained; and 24%, what Part of that 
be perfo- Cavity is moſt proper to be perforated. In order to diſcover the firſt, the Sur- 
ratcd, 2 . - 8 
geon ſhould obſerve diligently, (1) In which Side the Patient has before had 
any Pain or Inflammation: (2) In what part he perceives the Weight and Fluc- 
tuation of Matter: (3) On which Side he can lie eaſier than on the other, for 


that is uſually the Side affected; the Perſon not being able to lie on the ſound 


Side, becauſe of the Weight or Preſſure of the Matter on the Mediaſtinum. 

(4) And laſtly, he may generally perceive ſome Tumor and inflammatory Heat 

in the Side affected. Having diſcovered which Side of the Thorax is to be 
perforated, the Operation may then be ſafely performed between the ſecond 

and third of the ſpurious Ribs on the left Side , or between the third and fourth 

on the right ſide, counting from below upwards, ſo as to be about five or ſix 
Fingers Breadth from the Spine of the Back, and as much below the Angle of 

the Scapula. For if the Thorax be perforated higher, the peccant Matter 

lodged in the Bottom of its Cavity will not be eaſily diſcharged : and if the 
Operation be made lower, there is Danger of wounding the Diaphragm, eſpe- 

cially on the right Side, where it adheres higher up to the falfe Ribs, by reaſon 

of the ſubjacent Liver. Nor can the Perforation be eaſily and ſafely made near 

the Spine of the Back; becauſe of the Thickneſs of the Integuments and Muſ- 

cles, with the Danger of injuring the intercoſtal or other Veſſels. The Place 

here aſſigned is therefore the moſt convenient and ſafe for the Paracenteſis. 

The Me- III. The Surgeon having marked the deſcribed Place with Ink, and taken 
8 up the Integuments between his own Fingers and thoſe of an Aſſiſtant, as in 
the Opera- Cutting Iſſues; he then makes an Inciſion of about three Inches long, according 
28 to the Courſe of the Ribs, that he may afterwards more eaſily perforate the in- 
tercoſtal Muſcles. The Part thus prepared is then perforated with the Trocar 

(Tab. XXIV. Fig. 1.) according to the Practice of ſome Surgeons: which be- 

ing introduced into the Cavity of the Thorax, its triangular Bodkin (Fig. 2.) is 
extracted, and the Tube only left in the Wound, whereby the Humours are 


2 BOERHAAVE (Aphor. 303.) tells us the Perforation ſhould be made between the ſecond and third 
of the lower rue Ribs, which is contrary to the Opinion of all expert Surgeons; but he might poſ- 


fibly mean, falſe Ribs, which adjuſts the Difference. 
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Sea. IV. Paracentefis of the Tora x. 


drawn off and diſcharged as long as the Patient's Strength will admit. 


When the Patient is perceived to be near fainting, or the Matter appears to be 
totally evacuated, the Cannula of the Trocar may be then ſuddenly removed, 
and a flexible Tube (Tab. V. Fig. IX.) of Silver or Lead (Tab. II. Fig. 5.) 


inſerted in its Place, which may be faſtened to the Thorax, with a Piece of 


Plaſter and a Ligature. Over the Mouth of the Tube may be applied a Com- 


preſs, retained by the Bandage called the Napkin and Scapulary. Sometimes 


the Trocar is introduced through the Integuments and intercoſtal Muſcles by 
one puſh againſt its triangular Bodkin. But as the Lungs, which frequently 
adhere to the Pleura, may be by that Means injured, the following Method is 
always preferred by cautious and prudent Surgeons. Having prepared the 
Integuments by Incifion as before, they then cautiouſly divide the intercoſtal 
Muſcles, and Pleura by a tranſverſe Inciſion with the Scalpel, G or H, Tas. I. 
and having introduced the Cannula as before, the contained Humours of the 
Thorax are thereby diſcharged. During the Operation the Patient ſhould be 
retained in an inclined Poſture, by which Means the Ribs will be elevated more 


from each other, and a larger Space made for the Inciſion. A ſufficient Open- 


ing being made into the Thorax, the Finger is then to be introduced, in order 
to ſeparate the Lungs from its Adheſions to the Pleura, and to make Way for 
the peccant Humours. Which laſt Method of performing the Paracenteſis is 


certainly preferable to the former, notwithſtanding it requires more Diligence 


in the Operator and Reſolution in the Patient. For beſides avoiding the Lungs, 
which would elſe be probably wounded, they may be ſeparated by the Finger 
or Probe without Damage, and a larger and more perfect Diſcharge made of 
the offending Matter. And if we take the Advice of PETIT, we ought 
tocally to abſtain from the Uſe of Tubes or Tents in the Operation, as they 


are attended with ill Conſequences ; only ſtopping up the Orifice of the 


Wound with a Piece of ſoft Linen-rag convoluted or rolled up, whereby it 
may be kept open for future Diſcharges. But over the Obſtacle of the Wound, 
is to be applied ſoft Lint, faſtened to a Thread, and to be retained with Plaſ- 
ter, Compreſs, and Bandage. | 
IV. The Dreſſing may be afterwards made once or twice a Day, diſcharging 
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Dreſſing 
after the 


and waſhing out the Matter, by injecting ſome deterging Liquor at each drel- Operation. 


ſing, which may be repeated according to the Patient's Strength. A Decoction 


for this Purpoſe may be made of vulnerary Herbs, as Veronica, Scabioſa, Soli- 


dago Saracenica, with Mel Roſarum and Oil of Myrrh; and if the Patient is 
not troubled with a Cough, a little Tincture of Myrrh, and WurTzZ's pectoral 
Balſam. GarEtNnGEoT frequently recommends a Decoction ex Perficaria and 
Althea, when the Diforder ariſes from a Pleuriſy or Peripneumony : a Tincture 
of Sulphur of Antimony, made with Spirit of Wine, is alſo very efficacious 
in deterging and healing theſe Parts. Others extol a Mixture of Ag. Calcis 
with Mel Roſarum. Theſe Injections ſhould be continued till they are obſerved 
to return clean, and unmixed with bloody or purulent Matter, which is a Sign 


that the Parts are healed and become ſound ; whereupon the Tube or Lint may 


be withdrawn from the Perforation of the Thorax, and the reſt of the Cure 
compleated according to our Directions in Wounds of the Thorax. It may 


be however obſerved, that the Diſcharge of the injeted Liquors may be much 
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promoted by the Patient bending himſelf towards the Wound, and fetching a 
deep Inſpiration. | And during the whole Cure it may be equally advantageous 
to join internal Medicines, eſpecially vulnerary Decoctions and Balſams, with a 
proper Regimen and Diet, in this, as in other Diſorqers.. See ,g Hiſtory. of 
this Operation, performed in an Empyema, in Se Tus, Ob}. 52. and in 
SAVIARD, Ob/. 115. Pt ST ro bn rf. 

qicers of V. It is to be here obſeryed, that the Matter formed after Pleuriſies, and 
running un- Other Inflammations of theſe Parts does not always penetrate into the Cavity of 
EEO a the Thorax, but tends ſometimes externally under the Integuments, ſo as to 
form an Abſceſs or Tumor. In this Caſe, the Surgeon is to open, not the 
Thorax, but the Tumor itſelf, which is the Seat of the Diſorder, and appears 
externally, though it may be in Part contained in the Thorax as well as on its 
Surface. The Matter contained in theſe Abſceſſes is ſometimes fo acrimonious, 
as to corrode the Ribs and greatly ſpread the Diforder : in which Cale, if the 
carious Parts of the Ribs cannot be removed, it is almoſt an Impoſſibility to 
effect a Cure. wats pope BET | 1 


CHAP. CIA. 
Of trepanning the STERNUM, 
As Abſceſſes are ſometimes formed under the Sternum between the Mem- 


other Cauſes ; there is hardly a Poſſibility of diſcharging the Matter any other 
way than by trepanning the Sternum. If the prudent Surgeon or Phyſician is 
therefore ſatisfied, that ſuch an Abſceſs is formed in this Part, which is often no 
eaſy Matter to determine, the Operation ſhould then be executed in the follow- 
ing Manner. Firſt, the Patient is to be inclined backward, and a cruciform In- 
eiſion made in the Integuments upon the lower Part of the Sternum, where the 
Abſceſs ſometimes makes a Point. Then, the Integuments being freed from the 
Sternum, the Trepan is to be applied in the Manner we have directed, in per- 
forating the Bones of the Cranium: and when an Aperture in the Sternum has 
been made by this Inſtrument, the Patient ſhould then be inclined forward, and 
ordered to cough, or fetch a deep Inſpiration, to promote the Diſcharge of the 
Matter. The Abſceſs may be then deterged and healed with Injections as be- 
fore, and afterwards treated as in Chap. XLI. Some think trepanning the 
Sternum is an Operation not ſo dangerous as that of the Cranium : becauſe in 
the latter, the Surgeon is more liable to wound the Brain, or its Meninges. 
But after all, it muſt be confeſſed that the Signs, by which we conjecture puru- 
lent Matter to be contained in this Part, are often uncertain and fallacious, which 
may occaſion this Operation to be performed when there is no Neceſſity. 
HorrMAN, and others tells us, that Humours contained under the Sternum, 


wy a Of Fiſtulas in the Thorax. See ScuLTETvs, Obſ. 52. and Dioxis's Surgery. 
| b Some deny that there is any Interſtice between the Membranes of the ediaftinum ; which 
may however be eaiily demonſtrated : And though the Interſtice is altogether inconſiderable in 
found Bodies, it is often dilated into a very large Cavity by purulent Matter, as BLas1vs obſerves. 
O0 Anat. p. 15, | | 7 
may 


branes b of the Mediaſtinum from a Fall, Blow, Inflammation, or from 


ieee, 


Sect. IV. L .Of the Crooked vr, bu 5 back; 8 
may be diſcharged by a Perforation in that Bone without any Danger. Dionrs 
alſo acquaints us that he _— =_ _ Operation oy ry — the 3 ex- 
ired ſoon after. : TIT} adviſes trepanning this Bone, When a violent Pain 
2 — — F Mace, nerv andi it be ſet and bude, for 
he thinks it a certain Sign of a latent Abſceſs in this Part: and he elſewhere 
aſſerts, that the contained Matter has ſometimes corroded through the Sternum, 
ing. itſe. ure. But as ſuch an Ulcer cannot. be ſuffi. 
ciently freed and cleanſed from its Matter by ſo ſmall an Aperture, it ſhould 
be therefore inlarged, as we. here propoſe, by the Trepan, and afterwards 
cleanſed and healed as before. Vide Lib. de Off. Cap. Carie & Exaſtaſi. 


— * — — a 5 * — = 


FW 
O the crooked or hump-back. 
I. F \[Tbboſity is a preternatural Incurvation of the Spina Dorf, either back-Deſcription 
f | | TE | of this Dif- 
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ward or on one Side. Infants are obſerved to be more frequently the der. 


Subject of this Diſorder than Adults; which proceeds oftner from external than 
internal Cauſes, as a great Fall, Blow, or the like ; whereby the tender 
Bones of Infants are diſtorted or deformed. If it proceeds from an internal 
Cauſe, it is uſually from a Relaxation of the Ligaments which ſuſtain the Spine, 
or a Caries. of its Vertebræ; though the Spine may be inflected forward, and 
the Back thrown out, by a too ſtrong. and repeated Action of the abdominal 
Muſcles; which it not timely redreſſte uſually grows up, and fixes as the Bones 
harden, till in the Adult it becomes totally irretrievable. But when the Diſ- 
order is recent, and in a young Subject, there may be hopes of alleviating by 
Degrees, it not perfectly curing this Diſorder. 


II. As a healthy Conſtitution depends greatly upon a regular Formation of Method of 


the Thorax, that part is uſually aſſiſted in this Diſorder by a Machine made of e. 


Steel, Paſteboard, or Wood, which acts chiefly upon the gibbous Part; the 


Uſe, of which ſhould be continued by Infants and Children as they grow up, 


till the Deformity diſappears. But we have a chirurgical Inſtrument pur- 
poſely contrived for this Diſorder, ſomewhat reſembling a Croſs, as in Tab. 
XXIV. Fig. 5. where AA are applied to the Shoulders and Back; BB, to the 


Neck; CC DD to the Shoulders and Arms; EE, being faſtened by a Liga- 


ture to the Waiſt. By which Contrivance the Deformity may be prevented 
from growing worſe, if it be not totally rectified; eſpecially if the Part af- 
fected be frequently bathed with Ag. Hungar. Spt. Lavend. Sc. and defended 
with a ſtrengthening Plaſter of Opodeld. Nerven. Vigonis, Oxycroceum, Sc. at 
the ſame Time not neglecting the Uſe of proper Internals: all which may be 
of conſiderable Advantage, when the Diſorder is not become inveterate. | 
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Paracentefis of the ABDOMEN. 
tu. SECT.-V. 
Of Diſorders in the AzpDowen, appertaining to Surgery. 


CHAP. CXI. 
The Method of tying the Navel-ftring in new-born Infants. 


How to I. | 5g is a Method univerſally received by all prudent Surgeons and Midwives, 
vg to make an exact Ligature upon the umbilical Cord of the new-born 
the Furice- Infant; leſt it ſhould bleed to Death, by the Veſſels which compoſe it. This 
cals, Ligature is to be made, as ſoon as the Infant and after-burthen are delivered, 
with a ſtrong Thread of about an Ell long, folded together four Times : and 
having made a Knot at one End, it is to be then paſſed twice round the Navel- 
ſtring at about two or three Fingers breadth from the Abdomen, and afterwards 
tied with a double Knot. This done, the Cord leading to the Placenta may be 
divided with a Pair of Sciſſars below the Ligature, and the wounded Part be- 
longing to the Infant dreſſed with Lint, after which it may be left to the Nurſe, 
till it becomes dry and falls off of itſelf. I am not ignorant that it is the proper 
Buſineſs of a Midwife to perform this Office : but notwithſtanding that, both 
the Surgeon and Phyſician ought to be acquainted with it : For if they ſhould 
chance to be preſent at an unexpected Labour, and know nothing of this Af- 
fair, the Infant may be loft, by bleeding to Death, to the great Damage of 
their Reputation. 
jon be wry IT. There are ſome of the Moderns who think tying up the Navel ſtring. to 
vaneceffary be uſeleſs and unneceſlary a, telling us of their having ſeen ſome Caſes where 
by ome. it was omitted, without any confequent Danger; which I believe may ſome- 
times happen. But there are many Inſtances well known to myſelt, and others, 
where the Infant has been Joſt by bleeding to Death, after dividing or lacerat- 
ing the umbilica] Cord, without tying it up: and therefore ſuch are to be 
eſteemed Whores, or People of bad Principles, who deſignedly omit the Li- 
gature, and by that Means deſtroy the Infant, which through the Quantity of 
Blood this way loſt ſeldom fails of deceaſing in Convulſions, with other bad 


Symptoms. 


| CHAP. CI. 
The manner of diſcharging the Water contained in the ABDOMEN, in the; 
Dropſy Aſcites by Paracentęſis. EY 


r — I. E have before mentioned the Paracenteſis of the Thorax. It now re- 
is to be mains for us to deſcribe the Manner of perforating or tapping the Ab- 


periormede domen, in order to diſcharge the Water there contained in dropſical Subjects. 
But it is to be obſerved that Experience aſſures us the Operation will be uſeleſs 
a V. ScyvrTz21 Diſſert. An Funiculi umbilicalis Ligatura, in nuper natis abſolute neceſſaria fit, 


Hale, 4'9, 1733. Where the Queſtion is reſolved in the Negative. 
in 


Set. V. Paracentefſs of the Ay Downs N. 71 
in the Dropſy Tympanites, though its Succeſs is confirmed in the Aſcites, by 
many having been recovered from that Diſorder -by an accidental Paracenteſis 
or Wound, by which the Water has diſcharget itſelf, and the Patient reſtored 
beyond Expectation. Inſtances of this we have given us by RosseTus . 
It is therefore with Reaſon that this Operation is encouraged in Dropſies b by the 
{ſkilful Phyſician and Surgeon. Though we muſt confeſs without Diſſimulation 
that it gives but a temporary Relief to the Diſorder, and that the Patient ſel- 
dom eſcapes Death after it, not ſo much from the Operation as the Conſump- 
tion and bad Habit of his Juices, with the infirm State of his Viſcera. Yet we 
often find that in young and athletic or robuſt Patients, who have not been long 
ſubject to the Diſorder, the Operation may be uſed with Succeſs, and the Pa- 
tient perfectly recovered. If no Benefit is therefore found from a proper Diet 
and courſe of Phyſic, it will be neceſſary to proceed to the Operation without 
delay, before the Strength of the Patient is too much exhauſted, or his Viſcera 
affected or vitiated by the morbid Lymph. But, on the contrary, when the 
Dropſy proceeds from a ſcirrhoſity of ſome of the Viſcera, and is attended 
with an internal Abſceſs and a Conſumption of the whole Habit, the Surgeon 
can expect no Credit or Succeſs from undertaking the Operation: neither 
can he expect it in thoſe Dropſies which come upon the Patient, not by Degrees, 
but all at once, which is a Sign of ſome large lymphatic Veſſels being burſt. 
But for the Operation itſelf, it is neither dangerous nor very troubleſome to the 
Patient, as the inflicted Wound is but ſmall, and made in a fleſhy Part. 

II. That the Surgeon may be firſt well aſſured there is a Quantity of Water The Me. 
in the Abdomen, before he undertakes the Operation, he is to apply his two 1 
Hands on each Side the Patient's Belly, as he ſtands or ſits, and to ſhake it Water in 
from one Side to the other; by which Means he will perceive a Fluctuation of — 
the Water from one Side to the other: which cannot be obſerved when the 
Lymph is not extravaſated into the Cavity of the Abdomen. In the laſt Caſe 
the Operation is uſeleſs. | | 

III. There are ſeveral different Methods uſed for performing the Paracenteſis Fir Me- 
of the Abdomen, which we ſhall explain in order. The firſt and neweſt is 3 
by laying the Patient on the Side of his Bed, and inſerting the Trocar (Tab. the Opera- 
XXIV. Fig. 1.) into the Cavity of the Abdomen, at or about the Diſtance of *** 
eight Fingers breadth from the Navel, or in the Middle of the.Space between 
the Navel and Angle of the Os [linm : and after drawing out the Sharp pointed 
Bodkin Fig. 2. from the Cannula Fig. 3. which is left in the Wound, ſo much 
of the Water may be drawn off at a Time as the Patient can well bear. And if 
the Patient does not grow faint, the whole Quantity may be drawn off at once. 

In order to keep them from fainting, it is uſual for the two Hands of the Sur- 
geon or an Aſſiſtant to preſs on each Side of the Abdomen during the Opera- 
tion : or the Swath made of broad Linen perforated in the Middle, as at 
Fig. 8. Tab. V. may be put round the Abdomen, and gradually drawa tighter, 
as we have directed in longitudinal Wounds of the Abdomen, till all the Water 
is evacuated. After this may be applied a flannel] Compreſs to the Abdomen, 


De Partu Cæſarea, Se. III. Cap. III. Pag. 44. c . 
b The Operation is therefore of Service only in the Aſcites, never in the Anaſarca, becauſe in 


the laſt the Tumor is in the cellular Membrane ; 
| which 
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which His Been expreſſed out of Sy. Vin to be tetained by tightRoller:'by which 
Means, as 1 have frequently obſerved, the Patient not only avoids fainting, but 
rather becomes more eaſy and robuſt, ſo as to walk about after the Operation. 
But on the contrary, as HieyocRATEs obſerves, if the Abdomen is not com- 
preſſed, when there has been a large Diſcharge of Water all evacuated at the 
firſt opening, the Patient always faints, and often dies, either in or ſoon after the 
Operation. It is therefore the Advice of many Phyſicians to diſcharge but a 
tew Pounds of Water at a Time according to the Strength of the Patient : after 
which the Cannula may be extracted, and as the Wound is but ſmall, almoſt 
cloſing of itſelt, it may be dreſſed only with a Couple of ſquare Compreſſes, 
Plaſter, and Bandage; repeating the Operation the next Day, in the other 
Side of the Abdomen, if the Patient's Abilities permit, and ſo on the third 
Day, about two Fingers breadth above the laſt Perforation. Freſh Wounds 
are made rather than to keep open the firſt, to prevent them from mortifying, 
to which they are very ſubject in hydropical Subjects. In the mean time, the 
Patient ſhould be aſſiſted by a proper Diet, Regimen, and Courſe of Phyſic, 
till he either recovers, or by relapſing requires the Operation to be repeated. 
For, as CELSsus obſerves, the Diſcharge of the Water does not perform the 
Cure, but prepares the way for the application of ' Medicines. L. 3. C. 26. 
With regard to the Situation of the Patient in this Operation, he uſed formerly 
to be ſeated on a Chair or Bed. But many of our modern Surgeons after PETIT 
rather approve of laying him on one Side of the Bed: by which Means the 
Trocar may be more commodiouſly inſerted into the lower and lateral Part of 
the Abdomen, the Water more perfectly diſcharged, and the Patient rendered 
not ſo ſubject to faint as in the perpendicular Poſture. It is alſo the Advice 
and Practice of many modern Surgeons, to draw off the whole Quantity of 
Water at the firſt Tappinga, and to repeat it upon a Return of the Diſorder: 
but in weak Patients I ſhould rather approve of the former, as the ſafeſt Me- 
thod. For the Inſtrument uſed in the Operation, that is moſt approved of by 
PETIT, whoſe Cannula has a long Slit in it, as at Tab. XXIV. Fig. 4. AA, 
by which he thinks the Water may be more conveniently diſcharged than by 
the other. And laſtly, that the Inſtrument may meet with a more eaſy Paſſage 
in thruſting it into the Abdomen, the End of it may be firſt dipt in Oil. 

Phe ns oy IV. It was a Practice among the Ancients to inſert a Knife, whoſe Point was 

making the about a third Part of an Inch broad into one Side of the Abdomen, about four 

Paracentefis Fingers breadth below the Navel, having uſually perforated the Skin firſt with a 
Cauſtic. Then having introduced a Cannula of Lead, Copper, or Silver, they 
diſcharged fo much of the Water at a Time as the Patient's Strength would 
permit. The Cannula for this Purpoſe was about the Length of two or three 
Fingers breadth (Tab. II. Fig. QS) being either crooked in its external Part, 
or furniſhed with a Rim, to prevent it from paſſing quite into the Abdomen : 
ard when a ſufficient Quantity of Water had been diſcharged by it, the Cannula 
was left in the Wound, and its Orifice ſtopped with a Cork or Doſſil of Lint, 
over which was applied a fticking Plaſter, Compreſs, and Bandage, with the 


a The Succeſs of this Practice is inſtanced zn 44, Medic. Berolin. Tem. IX. Art. v.— Ad. Acad. 
Reg. Paris 1703. Journal des Sgavans, ann. 1722. Menſ. Julio. Dioxis and GARENGEoQT 
alſo aſſert, that extracting all the Water at the firſt I ime weakens the Patient little or nothing, if 
a proper Preſſure and Bandage be uſed. 

| Napkin 
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Napkin and Scapulary. The next Day they repeated the Diſcharge again. But 
there is no doubt that the modern Practice is much more preferable; becauſe by 
leaving the Cannula in the Wound it is almoſt impoſſible to avoid Inflamma- 
tion, Mortification, or other bad Symptoms. To avoid theſe Inconveniences, 
BAR BET T contrived a hollow Sort of Lancet or ſilver Cannula, which had a 
Foramen on each Side, that it might ſerve as well to diſcharge the Water as 
perforate the Abdomen: but as the Inteſtines were in danger of being injured, 
by the ſharp Point of this Inſtrument, when the Water was near diſcharged, 
the Moderns more judiciouſly contrived and uſed the preſent Inſtrument, with 
the Cannula and ſharp point Needle or Bodkin, called a Trocar. 

V. Though the Trocar is a ſharp pointed Inſtrument, yet there is no Danger Some ucts; 
of wounding the Inteſtines by it, when thruſt into the Abdomen; becauſe Pint 
they are kept at a conſiderable Diſtance from the Inſtrument by the intervening 
Water. But was the Inſtrument to touch the Inteſtines, they would receive no 
great Injury, as they make but little Reſiſtance. If the Cannula ſhould be ob- 

| ſtructed with any thing, the Obſtacle may be removed by a Probe, and a free 
Paſſage thereby made for the Water. Sometimes the Navel and Parts adjacent 
are ſurprizingly diſtended in hydropical Subjects, in the Manner obſerved by 
HiLDanus, Ob/. 47. Cent. 1. & Purmannus Chirurgia Curioſa, p. 330. in 
which Caſe it is propoſed by ſome Surgeons to perforate the Navel; to which 
they are encouraged by reading of a Patient cured by a ſpontaneous Rupture of 
this Part, though it generally proves very troubleſome : for beſides the Dit- 
ficulty of diſcharging the Humours, the Wound made in this Part hardly ever 
heals. I cannot omit mentioning in this Place a remarkable Caſe, which I 
remember ſometime ago in a dropſical Women at Noremberg. In whom, after 
I had tapped the left Side of the Abdomen in the Preſence of ſeveral Phyſicians, 
who had alſo adviſed the Operation, a large Quantity of Water was diſcharged - 
to the great Eaſement of the Patient : but upon perforating the right Side on 
the next Day, no Water could be diſcharged. I therefore, with the Conſent of 
the Phyſicians, again perforated the left Side, upon which we had another co- 
pious Diſcharge of Water : but the next Evening, notwithſtanding the Abdo- 
men was well ſecured with a Bandage, the Patient was ſeized with a violent 
Vomiting, without any manifeſt Cauſe ; by which ſhe was ſo much weakened, 
that it was judged uſeleſs to make any more Diſcharge of the Water. She ex- 

pired a few Weeks after: but I was not permitted to ſearch for the Cauſe o 
this uncommon Appearance in the deceaſed. 

VI. Though tapping of dropſical Patients does not frequently cure them of other vices 
the Diſorder, it at leaſt eaſes them of the Oppreſſion, difficulty of Breathing, neg. 


racenteſis 


and other Symptoms, with which they are afflicted, inſomuch that they cannot in the Ab- 


domen. 


ſleep, but are obliged to fit up both Day and Night, which renders this Opera- 
tion abſolutely neceſſary. Inſtances of this Operation being performed with 
Succeſs, may be read in VOELTERI Schola Obſtetricia, pag. 63. PECHLINnNI Obſ. 
62, NuckEl1 adenograph. p. 122. BRUNNER in Ephem. Not. Cur. Dec. 2. An. 
VIII. Sin1BALDI Metbodo paruva; Sa viAR DI Ob}. 119. Hiſt. Acad. Reg. Pariſ. 
An. 1703. Ubi multa Vernes referuntur; Dioxis Chirurgia; HELVET11 lib. 
de Sanguinis Praſluviis, p. 79. Ad. Med. Berolinenſ. Vol. IX. and X. not to men- 
tion the ſeveral Places before quoted in this Chapter. 
Vor. II. L. HAT. 
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Of the Ceſarean Section or Birth, being the Method of cutting the Fats 
6 out of the Womb. 


of Era H E Cæſarean Section or Birth is a chirurgical Operation, by which 
ofthis Ope- the Fcœtus is by a careful Section delivered from the Womb of its Mo- 
ration. ther, when it cannot be delivered in the natural way. And this is performed 
either when the Fœtus and the Mother are both alive, or when one of them is 

already dead; to ſnatch one at leaſt, if not both, from the very Jaws of Death. 

It is by the Greeks called Hyſterotomia. There are many of the moſt eminent 
Phyſicians and Surgeons, who condemn this Operation as barbarous and mortal, 

ſuch as Party, GuILLEMEAu, RoL FIN, Horn, MauRICEAU, SOLIN- 

GEN, and others. But upon peruſing the Writings of theſe Authors, I do not 

find they promiſcuouſly condemn both kinds of this Operation, but only the 

more dangerous one of cutting out the Child whilft its Mother is Living; which 

is certainly a fatal Operation. This they make appear by many Inſtances of 

the Operation being unhappily performed. There are chiefly three different 

Caſes, in which this Operation is practicable ; the firſt is, when the Mother is 

dead, either in the Birth, or by ſome Accident, while the Fztus is perceived, or 
reaſonably ſuppoſed to be yet ſurviving in the Womb. The ſecond is, when 

the Mother is living and the Fetus dead, but incapable of being expelled or ex- 

trated by the natural Paſſages, by any Aſſiſtance, either of the Midwife or 
Surgeon. The third and laſt Caſe is, when the Mother and Fztus are yet living, 

but the latter is incapable of being brought into the World by the natural 
Paſſages : by which Means both of them are in the greateſt Danger, if not re- 

lieved by this Operation. And though ſome deny that the Fœtus can ſurvive 

the Death of its Mother, and aſſert that both deceaſe together; yet I have 
evidently proved the contrary, by many Inſtances, in a Treatiſe, intituled, Fwtum 
ex utero matris mortuæ mature exſcindendum eſſe : To which may be added, the 

Authorities below ®, and many others. 

bird in the II. In the firſt Caſe, when the Mother is deceaſed, and the Fœtus reaſonably 
5226 Mo- ſuppoſed alive, there are few or no expert Surgeons, who diſapprove of the 
Operation, without which the Fœtus would neceffarily die, together with the 
Mother : and as delay in this Caſe is dangerous, they univerſally agree, that the 
Operation ſhould be performed, not only as ſoon as poſſible, but even before the 


a As Caſp. Bavxix in Lib. Anat. Roderic & Caſtro de morb. mulier. Lib. IV. Cap. 3. and 


among the Moderns the celebrated Monſ. MER in particular, i» Ad. Acad. Reg. Scient. 


An. 1708. 

b The Fœtus has been obſerved to move in the Mother's Belly the Day after her Deceaſe by 
Dorus, Encyclop. Chir. Lib. IV. Cap. 5. lt. To which may be added TH. CorneLiivs, 
Progymnaſm. 5. de Generatione, p. 207. VEsLInG1us's Os. & Epift. 7. p. 48. Tin us a 
Guldeuble, Op. Med. p. m. 1082, GEO FRrancus, ia Satyr. Med. IV. SCHELHAMMERUS 77 
Riſe. Nat. Cur. Dec. II. Ann. 5. Ob. 14. Mavriceav's Ob), 315. & 593. Rooxuvys de 
Morb. Mulier. Al Ixus's Difſ. de Partu difficili. - VIarDEL traite des Accouchmens. VATERUS in 
Diff. de Partu Ca ſareo ut & de Partu Hominis poſt mortem Matris. La MoTTEe, Lib. IV. Cap. 6. 
and Cap. 13. BRENDEL1vus in Ob/; Anat. VIII. Dec. II. ScHACHBRUS in Program. Lipfiæ, 


1-31, edito de Feetuex utero Mortuæ exſcindendo, aliigue. : 
| Circulation 


” 
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Circulation in the Mother is ſtopped, becauſe the Fœtus cannot long ſurvive. 
And in this Caſe we have many Inſtances of the Operation being pertormed, as 
well among the Ancients as Moderns: for example, Lyca, AscuLarivs b, 
_ Serpio AFRICANUS, thence called Cæs AR, and MAanLivs e, an Officer at Car- 
thage, and as ſome ſay the Emperor Julius Cæs AR. Among the Moderns we 
may reckon EDwaRD the VI. King of England, and SancT1vs King of Navar, 
and ſeveral others, which are taken Notice of by Authors, and called Czzsars, 
from the Operation d. When the Surgeon therefore perceives the Mother to be 
in the Agonies of Death, he ſhould be getting every Thing ready for the Ope- 


ration, that when ſhe is deceaſed, he may have nothing more to do than open 


the Abdomen © by a cruciform Inciſion, as in common Diſſections: or if he would 
proceed more cautiouſly, by making a longitudinal Incifion on one Side with a 
Razor or Scalpel, without Reſpe& to the Courſe of the Fibres in the Muſcles 
or Veſſels. And if the Fœtus ſhould have fallen into the Cavity of the Abdo- 
men from a Rupture of the Uterus, or other Cauſe, it ſhould be then taken out 
immediately: and as it is uſually very weak, a little Wine, Hungary-water, or 
the like, ſhould be held for it to ſmell at, or a little of the firſt given it to 
drink, endeavouring to recover it by blowing into its Mouth and Noſe, bap- 
tizing it immediately in cold Water, and tying up the Navel-ſtring as we have 


before directed. But if it remains concealed in the Womb, it ſhould then 


be cautiouſly opened, and the Fœtus extracted, the Nave]-ſtring tied and 
divided, and the Child recovered as before, which compleats the Operation. 
If the Fœtus ſhould be concealed in the Ovary, or the Fallopian Tube, which 
is ſometimes the Caſe, it ſhould be alſo thence cautiouſly extracted. But the Sur- 
geon ſhould carefully diſtinguiſh whether the Mother be dead or only in a De- 
liquium, leaſt he perform the Operation raſhly, as we are told happened to 
VESALlus. He ſhould be rather well ſatisfied that the Mother is dead, from 
obſerving whether there be any Motion of the Heart, Arteries, and Lungs, 
and have the Conſent of the By-ſtanders, in his Opinion, before he enters the 
Knife: though I know not of any Inſtances of the Operation being pertorm- 
ed when the Subject has been miſtakenly fuppoſed dead, but really alive. And 


a Vid. VIX IL En. X. Inde Lycam ferit, exemptum jam matre perempta. 

b Vid. Ovip. Metamorph. L. II. | 

e Vid. Prin. Nat. Hiſt. L. VII. c. IX. 

d PURMANNUS (in Chirurg. Curio. Part II. Cap. 10.) took out a Male Feetus alive from the 
Womb of its dead Mother by this Operation, which it afterwards ſurvived. The like Caſe may be 
read in Ephem. Nat. Cur. Cent. III. Ob. 57. p. 136. Caron. STEPHAnUS, Lib. III. Cap. 1. 
Horat. AuGEX1vus, Lib. IV. Efif. 2. Jo. Scuenckxivs, Of. Lib. IV. GvuiLLtMeav, Lib, 
de Art. OB. loc. cit. VoB8LTERUs, Lib. de Art Ob/. Lib. II. Cap. 13. MavRiceav, Off. 26, 
251, 315, 353, 374, & 593. and Jo. VALENT Andrea Selenia Augufialia, p. 361. relates the 
taking out two Male Twins alive, from the Uterus of their Mother, who had heen ſhot dead, Qc. 

e Some (as GuiLLEMEAU and .CaRoL. STEPHAN) adviſe to keep open the Vagina by the 
Finger, and the Os Uteri Interni with a Stick till the Mother is deceaſed, that the Fœtus may have 
Air to breath: but as the Fœtus has no Reſpiration in the Womb, that Caution is both uſeleſs 
and unneceſſary. 

f Which has been obſerved by STR aussius, BAvLivs, SAVIARD, CoURTIAL, Bilaxcavs, 
CaLvus, ANELUs, Lib. de fit. loc. Part II. Pag. 294. Our Compend. of Anatomy, Nee 35. 
Miſcel. Nat. Cur, Dec. II. Ann. 5. Ob/. 63. Hiſt. Acad. Reg. Sc. Ann. 1716. Ad. Acad. Nat. Cur. 
Vel. I. Of. 176. Pag. 397. PisToOR, de Fat & rupto utero Abdomen prorumfente, aliique quam- 
plurimi. | | t 
| 1. even 


75 


Of the Ceſarean Section. Part II. 
even if the Caſe ſhould be ſo, the Surgeon ought not to be. much terrified 
thereat: becauſe he is not committing Murder, but does it with a good Inteat 
to preſerve the Fœtus; to which he is obliged, as well by religious as national 
Laws. And in ſuch a Caſe he may ſtitch up the Wounds again, and treat them 
according to our Directions in the firſt Part, and that poſſibly to good Effect, 
eſpecially if the Opening was made barely by a longitudinal Inciſion on one 
Side. For if the Surgeon ſhould delay too long through Timidity, the Fœtus 
may be loſt, and his Operation performed in vain. Others condemn the Ope- 
ration, becauſe we are not certain the Fœtus is yet living, in which Caſe they 
never fail to be treated with Reflections from the common People: but in my 
Opinion, admitting this to be true, it is better to open ten, nay, a hundred 
dead Women in vain, than to loſe the Lite of one Fœtus for want of the Ope- 
ration. 

That all III. My general Advice is, that the Operation be performed as ſoon as poſ- 
33 ſore fable upon all Women dying before, or in Delivery: partly, that the Fœtus 
Delivery may be taken out alive, baptized, and preſerved from the Jaws of Death to 
geo he Poſterity; partly for the better Information of Phyſicians, Surgeons, and 
Operation, Midwives, to acquaint them with the Diſpeſition, Structure, Situation, &c. 
of the Womb, in a gravid State, with that of the Fœtus and After-burthen, 

that they may the better aſſiſt others in the like Caſes; and partly, as Deven- 

TER obſerves, to detect the Cauſe, whether the Midwife or Surgeon has by 

their Ignorance and Miſ- conduct occaſioned the Misfortune, that they may be 

better informed or duly puniſhed. Much more might be ſaid in Vindication 

of this Practice, to ſhew that it is agreeable with the Roman Laws and Prin- 

ciples of Chriſtianity; but more may be ſeen upon this Subject, in Diſſertatione 
Furidica de Jure Embryonum, Fene, Ann. 1716. allo NyManwus and Win- 
CLERUS, de vita Fatus in utero, GUILLEMEAU, PAREY, HiLDanus, Mau- 
KICEAU, DEVENTER, LA MorTTE, and MELLivus on the Art of Midwifry. 

The ſecong IV. The ſecond Caſe, in which this Operation may be neceſſary, is, when 
Cate, when the Mother is living and the Fetus dead, without any Poſſibility of extracting it 
is dead and. by the natural Paſſages : As when the Fœtus appears to be contained in the 
the Motler Fallopian Tube, Ovary, or Cavity of the Abdomen b, of which we have va- 

7 rious Inſtances in Authors; or when it is lodged in a kind of Hernia or Sacculus 
without the Abdomen, as SENNERTUS© and HiLDawnvus 4 have deſcribed : or 
if it be obſtructed by a callous, ſcirrhous, or other Tumor, in the Vagina or 
Os Tince, which may render the Extraction of it impracticable; or when the 
natural Paſſages are not large enough, either from an irremediable Coalition, 

or Calloſity of the Vagina e; or from a bad Conformation of the Os TIE as 
| ome- 


a Vid. Digeſt. Lib. 11. tit. 8. | | | 

b The Signs thereof are no Relaxation of the Os Uteri, nor diſcharge of the Waters after the 8 
Labour Pains have been felt, the Fœtus appears higher up in the Abdomen, and its Head, Arms, = 
Legs, Sc. may be more perfectly diſtinguiſhed by feeling than uſual. Vide Welſchii notam in Cap. WM 
ce Set. Cæſarea. Scirio's Mercur. PisTor's Diſſert. de Fætu rupto utero in Abdomen prodeunte. 1 
Diar. Erud. Pariſ. 1722. Menſ. Junia. SAVIARD's Chirurg. OC. 60. Dioxis's Diſſert. de Ge- 3 
:ratione. Our Compend. of Anatomy, Note 35. 3 

e Iuſtit. Med. Lib. II. Part I. Cap. . 

d Kit. de Hernia Uterina. 5 

* 1. Erud. Liff. Ann. 1693. P. 229. Var ERVs de Partu Cæſareo, Vitebergæ, Ann. ys 

| where 
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Mother happily ſurviving, 
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ſometimes happens in crooked Women, by which Obſtacles the Fœtus is ren- 


dered incapable of being delivered, while the Mother is ſpent and in danger of 
Death, by the violent Pains, Convulfions, Hemorrhage, Sc. In all which 
Caſes I think the Operation is neceſſary to preſerve the Mother and Fcerus, 
notwithſtanding it has been condemned by many of the ancient as well as the 
modern Surgeons and Phyſicians, For in ſuch Caſes the Extraction or Exci- 
ſion of the Infant, ſo as to bring it through the natural Paſſages, which MAuRI- 
CEAU prefers to the Cæſarean Section, cannot be performed. There is there- 
fore but one Remedy left to preſerve the Life of the Mother and Fœtus when 
ſhe cannot be delivered: and that is the Cæſarean Section, or cutting the Fœtus 
out of the Abdomen or Uterus ; the Succeſs of which Practice is confirmed by 
various Inſtances. MauR IEA therefore ſpeaks contrary to Reaſon and Expe- 
rience, when he pronounces this Operation always fatal to the Mother. 
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V. We are encouraged to the Operation by many, when the Mother is ſup- The Opera- 


to point out for the Operation, by ſome painful Tumor or Abſceſs formed 


poſed to be deceaſed, and even when the Mother is alive, when Nature ſeems tion r<jected! 


by ſome in 
particular 


at the Navel, or in ſome other Part of the Abdomen: in which Caſe the Opera- cis. 


tion has ſucceeded by relation in many Inſtances; becauſe the Hæmorrhage in 
that Caſe is uſually ſmall, and the Fœtus generally found in the Fallopian Tube, 


Ovary, or in the open Cavity of the Abdomen itſelf. But when the Fœtus is 


contained in the Womb of its Mother yet living, without any Appearance of an 
Abſceſs, in that Caſe the Operation is condemned by many eminent Phyſicians 
and Surgeons, as both cruel and fatal: But that they entertain ſuch an erroneous 
Opinion contrary to Reaſon. and Experience, is. made evident by. many of their 
own Profeſſion as below | 

VI. It muſt indeed be confeſſed, that the Operation is both hazardous and 


— 


The Diffi- 
culty and 


dangerous to the Mother, eſpecially when there is no Abſceſs formed, but the Neceftty of 
Foetus muſt be cut out of the Wound: and therefore it ſhould never be under- perfonming 


the 


pera- 


taken but in Caſes of the laſt Neceſſity. But that the Operation may ſometimes tion confß- 
be performed with Succeſs, may be concluded both from the forequoted Autho- dered. 


rities and thoſe which follow. GovzEus, Ross ETus, MercuRius, WELSHIUS, 
and others, aſſert the Operation to be not only practicable with Succeſs, in a 
ſkilful Hand, but alſo alledge many Inſtances of thoſe who have recovered after 
the Operation, which they think to be no more dangerous than cutting for the 
Stone. But I cannot be of their Opinion, ſince there are many fatal Accounts 
of it given us by Writers; and eſpecially as there is great Danger of loſing the 
Patient from the great Hæmorrhage, or a Mortification following the Wound 


where he deſcribes the Vagina to have been altogether callous, from a preceding Ulcer, and not 
large enough to admit a Pea. V. SAvIARD OE 114. MauRICEAVU O, 26. 

a The Operation is encouraged by Ross Tus, BAunixus Lib. de Partu Cæſareo. SENNERTUS: 
in inſtit. Medic. & praxi Medica. Hil DAN us Epiſt. de Hernia Uterina, in oper. Pag. 897. FIE - 
uus in libris Chirurg. Cap. VIII. Sculrrus Armam. Chirurg. Tab. de Partu Cæſareo. ScipIo 
Mzezxcvurius Lib. de Arte Obftetricandi. Cap. de Partu Cæſareo. Roxnusrus Lib. II. 03%. 
Chirurg. 1. de morb. Mulier. RuLovivs Lib. de Sea. Cæſar. Laxckischius Vid Act. Erud. 
Lip/. Ann. 1693. Pag. 229. & Miſe. Nat. Cur. Dec. III. Ann. 2. Ob/. 17. itemgue. VATERI Diff. de 
Partu Cæſareo. SaviarDus 0%. Chirurg. Ob/. 69. JosterTus Diar. Erud. Pariſ. Ann. 1692, 
and 1693, La MoTTe de Art. Obſtetric. Lib. IV. Cap. 12. Tz1cumeirus in Inftit. med. 
Forenſis, Pag. 18. and others, who aſſert the Operation to have been performed with Succeſs, the 


in 


78 Of the Cæſarean Section. Part II. 
in the Uterus; as CzLsus obſerves, Lib. 5. C. 56. Therefore MauxiczAv, 
and others, juſtly adviſe rather to extract the Fœtus by Inſtruments through the 

natural Paſſages, if poſſible, rather than to execute this dangerous Operation. 
But when that is impracticable, as it frequently may be, from the Cauſes before 
mentioned, ſo that both Mother and Fcetus are in the utmoſt Danger, it would 
even be barbarous to neglect an Operation, which may poſſibly be the Means of 
ſaving them both, which muſt otherwiſe inevitably periſh : for in ſuch a Caſe 

it is better to try an uncertain Means than none at all, as HieerocraTes and 
Clsus adviſe, rather than leave the Patient deſtitute to the Extremities of 
Torture and certain Death, when there is a Poſſibility of Relief from the Ope- 
ration, to which we are encouraged: by many Inſtances of its Succeſs. Others 
think it better to leave the Event to Nature, when the Delivery is impractica- 
ble, than to expoſe the Patient to ſo hazardous and ſevere an Operation: for, fay 
they, Nature often makes Way of herſelf, whereby the Fœtus may be dit- 
charged by an Abſceſs in the Abdomen at the Navel, Inguen, or Rectum. To 
this I readily aſſent, when the Patient is in no Danger of Death, by ſuch Ex- 
pectation: but when the Patient's Life may be in the utmoſt Danger by wait- 
ing for ſuch an Event, I think the Operation ſhould be entered on without De- 
lay, eſpecially when the Mother being deſirous of Lite, not only gives her Con- 
ſent, but even anxiouſly ſollicits it. And of this there have been many In- 
ſtances. See SaviARD Obi. 60. and Hitpanvs in his Letter de Hernid 
Uterins, Others again are afraid of performing the Operation, left it ſhould 
injure their Character. An excuſe intolerable, even in a moral, and much 
more a Chriſtian Perſon, to be the Cauſe of the Death. of two at once by their 
Neglect! So that we think with La MoTTz, when the Delivery is impracti- 
cable, that the Surgeon cannot acquit himſelf with a ſafe Conſcience to his Pa- 

tient, without trying the Operation as the laſt poſſible Means of Relief. 

Apparatus VII. If the unhappy Patient therefore ſubmits to the Operation, the Surgeon 
the Opera. ſhould well conſider, whether ſhe has Strength ſufficient to go thro' it: tor it 
tion. ſhe is quite faint and worn out with Agonies, if the Extremities are cold, and 
a cold Sweat is come on, there is great Danger of her expiring, either under or 
ſoon after the Operation. In this Caſe her Death may be unjuſtly imputed to 
the Surgeon by malevolent or ignorant People. But if ſhe has Strength 
ſufficient, and there are hopes of ſaving one or both of them, he ſhould by all 
means attempt it. To perform the Operation, He ſhould firſt have in Readi- 
neſs his Apparatus of Inſtruments and Dreſſing; ſuch as the ſtreight Inciſion 
Knife (Tab. XXX. Fig. 8.) or an Inciſion Knife, like thoſe uſed in common 
Diſſections, with another that is obtuſe pointed, repreſented in Tab. V. with 
Sciffars alſo, obtuſe pointed, crooked Needles, and ſtrong Thread, as we di- 


rected in Gaftroraphia, or ſtitching up of Wounds in the Abdomen, together © 
with two or three Sponges, and ſome warm Wine in a Veſſel; not omitting the WM 
Dreſſing, conſiſting of ſcraped Lint, Plaſter, Compreſs, and Bandage, ſuitable 4 


to the Operation, with Reſtoratives for the Patient in caſe of fainting, Volatiles 2 
for the Noſe, and ſome Cordial to be given internally. All theſe being pro- 2A 
vided and rightly diſpoſed, the Patient's Bladder ſhould be emptied, leait by 

diſtention it ſhould be injured by: the Knife, and the Patient then placed in the 


Middle of the Chamber upon the Bed, in ſuch a Manner, that the Operator 
and 


- 
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and his Aſſiſtants may each perform their proper Office. The Patient ſhould 
then be incouraged with comfortable and enlivening Diſcourſe, and her Face 
covered from ſeeing the Inftruments which might ſtrike a Terror. And laſtly, 
four ſtrong Perſons, at leaſt, are to be placed to hold the Arms and Legs, that 
the Patient may not move under the Operation. | 

VIII. The Surgeon ſhould then ſtand on that Side of the Patient which Method of 
ſeems moſt convenient, and make a longitudinal Inciſion on the Outſide of the 7 
Rectus Muſcle between the Navel and Angle of the Os IJlium, where the Para- tion. 
centeſis is uſually made in dropſical Subjects. The Skin and Membrana Adipoſa 
are to be diyided for the Space of about eight or ten Fingers breadth, paſſing 
afterwards through the oblique and tranſverſe Muſcles, and then carefully 
through the Peritoneum, in which a ſmall Pun&ure ſhould be firft made, and 
turther divided by an Incifion Knife that has an obtuſe Point (Tab. V.) ora 
Pair of Sciffars : or in Defect of theſe, the Surgeon may introduce his Finger, 
and thereby defend arid direct the firſt Inciſion Knife, till the Opening appears 
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Abdomen, as it has been ſometimes found, it ſhould be immediately extracted, 

together with its After- burthen, without further Delay. But if the Fœtus be 

contained in the Fallopian Tube, or in the Ovary, thoſe Parts are to be opened, 

and the Fœtus with its Placenta then removed. If the Fœtus appears to be 

concealed in the Uterus, the Caſe is much more dangerous, becauſe of the 

great Hæmorrhage and Injury received by that Organ, the wounding of which 

has been obſerved from the moſt ancient Times to be extremely dangerous a, 

eſpecially in Women with Child. But there is no other way of taking out the 

Child, this is alſo to be opened by a longitudinal Inciſion ſufficient to give a 

Paſſage to the Fœtus and its Appendages. When the Fcetus and After- 

burthen have been this Way removed, the extravaſated Blood is to be diſcharged 

with Sponges that have been expreſſed out of warm Wine: and if the Flux be 

great, it ſhould be leſſened with Lint dipt in highly rectified Spirit of Wine, 

to be applied to the divided Orifices of the uterine Veſſels, and there compreſſed 

by the Fingers till the Hemorrhage ceaſes, or is much abated. The Surgeon <— #0 

ſhould not be terrified at the conſiderable Loſs of Blood in this Operation, if | 

the Patient be of a ſtrong Habit, becauſe it is often uſual for them to have a 

violent Hemorrhage in the natural Way of Delivery. After a ſhort Interval, 

to give the Patient time to recover her Spirits, the Lint is to be taken out of 

the Wound and the Abdomen cleanſed with Sponges. The wounded Parts 

are not to be ſowed together, but dreſſed with Balſ. Capiv. or the like, and 

left ro Nature : for as the Uterus naturally contracts itſelf afrer Delivery, the : | 

wounded Parts will probably unite together b. ; 
IX. The Wound in the Abdomen is to be joined together by two or three prefing af- 

Sutures, as we directed before in Gaſtroraphia, leaving a little Space open at the g e- 

Bottom for inſerting a Cannula or Tent to diſcharge the Matter and other Hu- 

mours from the Cavity of the Abdomen, which ſhould be cleanſed by repeated 


2 V. CeLsvs, Lib. V. Cap. 56. and Bounivs de wuln. Lethalibus. 
b Vid. BARTHOLIN, Cent. 6. Obſ. 92. Rooxnyuys, Ob/. Chir. Lib. II. Pag. 21. Solinczn 


Chirurg. Pag. 776. Vander WIEL, Pag. 2. Ob, 3, MauRICEav, Ob. 251, Of. Neſtra in 
Aer. Acad. Natur. Curio), Vol. I. Oy. 176. . ; 


Injections 
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Injections of ſome vulnerary Decoction: and thus it ſhould be continued, till no 
more Matter is diſcharged, which is a Sign that the internal Wound is heal- 


ed. Then the Threads of the Suture in the external Wound may be divided 


and extracted that it may be cicatrized. Authors generally adviſe the Patient 


to lie on her Back after the Operation: but if the Inciſion be made laterally, 
J think it better for the Patient to lie on her wounded Side, as we directed in 
Wounds of the Abdomen, by which Means the Matter may be diſcharged by 
Degrees, as it is made. Ross E Tus adviſes a cannulated Peſſary to be in- 
ſerted in the Os Iteri, to facilitate the Diſcharge of the Blood and Matter. In 
the mean time, a proper Diet and Regimen with internal Medicines ſhould be 
_ preſcribed to the Patient by ſome prudent Phyſician, till the Patient recovers, 
which in the Caſe of Lanciscivs was ſix Weeks, and the Wound eaſier heal- 
ed. From what has been ſaid, you will eaſily perceive that the Operation is 
attended with great Danger, eſpecially where a large Inciſion is to be made in 
the Womb. Bur as there are many Inſtances of Patients preſerved by this 
Practice, who in all probability muſt otherwiſe have ſoon expired; and as we 
know no other Method to relieve them in this extremity ; it is much better in 
my Opinion to try a dangerous Remedy, than to give them up at once to the 
molt miſerable Tortures, and to certain Death. 
Extration X. A different Method is to be taken when the Fœtus endeavours to make 
from an Ab- its Exit, not by the natural Paſſages, but by ſome Abſceſs or Tumor in the 
icels, Abdomen, and particularly in the umbilical Region, which has been frequently 
obſerved by Authors, and particularly by RosszTus, Bavainus, HiLDanvus, 
and CyPRIANUs, and in Annal. Acad. Fuliz, 1727, where a Tumor or Ab- 
ſceſs was formed in the Rectus Muſcle a little below the Navel, by which 
all the Parts of the putrid Fœtus, whoſe Bones I now keep by me, were ex- 
tracted, and the Mother ſaved. In Caſes of this Kind I think it moſt adviſe- 
able to open the prominent Parts of the Tumor pointed out by Nature, under 
which the putrid Fœtus and Matter tormenting the Patient is uſually conceal- 
ed; which being removed, the Ulcer may be cleanſed and healed as before. 
And if the Tumor has no apparent Suppuration, but the Patient is torment- 
ed with violent Pain in the Part, and the Tumor appears to contain ſomething 
preternatural, after weighing the Circumſtances ot the Caſe in Conſultation 
with others, it ſhould be opened without Delay, the Bones of the Fœtus, or 
other corrupted Matter, ſhould be extracted, and the Wound cleanſed and heal- 
ed without Suture as in other Abſceſſes. | 
bes the XI. When the Fœtus is lodged in a kind of Sacculus or uterine Hernia, 
contained in according to the Obſervation of SENNERTUs and HILDANus, which but ſel- 
ver bn; dom occurs; an Inciſion is to be made through the common Integuments, and 
Exit by the afterwards through the dilated Uterus and including Membranes of the Faetus, 
Anus. which ſhould be then extracted, and the Remainder of the Treatment managed 
as before. In the Caſe of SEnNeRTus and Hilpanus, the Surgeon did not 
return the Uterus, but immediately {owed up the Wound: ſo that I imagine the 
Uterus being incapable of a Reduction atterwards, was the Cauſe of the Mo- 
ther's Death, when the Operation had been performed the Space of four 
Weeks, notwithſtanding the Feetus continued alive and well. He would pro- 
bably have ſucceeded better, if he had returned the Uterus a few Days after 


when it was contracted in a leis Compaſs without making any Suture, If the 
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Ba and the Ulcer then deterged and healed by the Uſe of Injections and 


XII. The third and laſt Caſe, in which the Cæſarean Section may be uſed, Third Cate 
is when the Mother and Fætus are both living > but no poſlibility of a Delivery che Opera- 
any other way, from ſome of the Cauſes mentioned at No 4. eſpecially a bad , 
Conformation of the Parts in the Mother, preventing the Surgeon from intro- 
ducing his Hand e. In this Caſe, the Operation is allo eſteemed barbarous and 
inhumane by the Generality of common People, and even ſome of the Profeſ- 
fon, who are prejudiced with a miſtaken Hypotheſis, by which they had ra- 
ther loſe both Mother and Child by their Negle&, than fave perhaps both of 
them by this Operation; which may be of eſpecial Conſequence in regal Fami- 
lies, where Peace and War, or the Devaſtation and Proſperity of whole Nations 
and Cities may depend on the Progeny. We therefore cannot help thinking 
it contrary to we Principles of Religion and a good Conſcience, for the Surgeon | 
to deſignedly neglect the Operation, when all other Means can have no Effect; 
according to the old Maxim, quem non ſervaſti, dum potuiſti, illum occidiſti. 
To negle& ſaving a Perſon when it is in our Power, is to be acceſſary to his 
Death. Of two Evils the leaſt is to be choſe. Even MauRIcEAu himſelf, a 
moſt ingenious and expert Manmidwife, tho' he generally inveighs againſt this 
Operation, could not help relating an Inſtance, where, after the Operation 
(performed by another Surgeon) the Mother indeed died, but the Fœtus was 
happily preſerved: whereas without it they muſt both have been loſt. But in truth 
it appears from ſeveral Paſſages in the Writings of Mauxiczav, Pzv, and 
La Morrz, that they were over-ruled by the Opinions of ſome Divines of 
the Church of Rome, who maintain, that both the Mother and the Fœtus had 
better be loſt, than that one ſhould be ſaved by the Death of the other: and 
that indeed theſe Gentlemen, for fear of Perſecution, contradicted their own Con- 
ſciences. They were inwardly periwaded and convicted, that it is a much more 
humane and more Chriſtian Doctrine, that one at leaſt ſhould be ſaved, where 
both cannot ſurvive. But for the Operation itſelf, it is to be performed in the 
ſame Manner, as directed in No 4. to 8. only more Caution ſhould be uſed for 
fear of wounding the living Fœtus. To revive the Fœtus which is almoſt ſpent 
in the Operation, it may be proper to fill its Mouth with Wine, or inflate the 
Fume of it up its Noſe, bathing its Noſe with Ag. Hung. and waſhing it with 
warm Wine: and after tying up the Navel-ſtring, and baptizing it, the reſt 
may be managed as we have directed in No 2, 


a A large Quantity of Hair of a ſurpriſing Length, and variouſly contorted together, has been 
very often found in the Fallopian Tube, ſome Specimens of which I now keep by me ; 'but as to 
the Cauſe and Manner of their Production, We are entirely in the Dark. 

b In this Caſe, the Operation was firſt performed in Helvetia, Ann, 1500, as we are told by Ba u- 
HINUS in Pref. de Fœtu exſect. | 

LA Mor will allow of the Cæſarean Section only in this Caſe, and on Condition that the 
Feetus is living: Whereas, on the contrary, the general Advice is to perform the Operation, when 
the Fœtus may be reaſonably ſuppoſed to be contained in the Ovary, Fallopian Tube, a kind of 
Hernia, or in the Cavity of the Abdomen, notwithſtanding it may be dead, 


Vol. II. M = : XIII. 
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Cautions, XIII. Though I ſtand up for the Operation in Caſes of the laſt Neceſſity, 
yet I am far from adviſing it, when there is a Poſſibility by any Means of 
avoiding ſo dangerous an Enterprize, by extracting the Fœtus through its na- 
tural Paſſages, though it could be done by no other Method than leſſening it 
or pulling it to Pieces: nor did I ever perform the Operation but when the 
Mother was dead. It is certainly better to preſerve the Mother, as a Tree, 
and deſtroy the Fœtus, as an irregular Branch, when its natural Birth is pre- 
vented from a bad Situation, too large a Size of Body, and particularly its 
Head, or from a monſtrous Conformation of its Parts, rather than hazard the 
Life of the Mother in ſo dangerous an Operation, to preſerve the Fœtus. I had 
alſo rather with Sol IN GEN and La MoTTE, when the Birth is prevented by a 
Calloſity of the Vagina, or ſomething amiſs in the Mouth of the Uterus, prefer 
a Diviſion and Dilatation of thoſe Parts to the Cæſarean Section, as much leſs 
dangerous. The ſame may be alſo ſaid, when the Vagina is obſtructed by the 
Hymen, or ſome other preternatural Membrane. But when the Calloſity of the 
Vagina is ſo large and hard as to render the Birth that way impracticable, if it 
was to be divided, and eſpecially where the Vagina is ftraitened and contracted 
by a bad Conformation of the Bones of the Pelvis, there is then no other Means 
left but the Cæſarean Section. . 

When the XIV. If a Rupture of the Uterus ſhould be made in the Agonies of Labour, 

bat or dne. ſo as to let out the Fœtus into the Cavity of the Abdomen, the Poſſibility of 


out of the : l . 
Uterusinto Which Caſe ſometimes happening is confirmed by many Obſervations , in that 


ene Abio= Caſe the Cæſarean Section may alſo be abſolutely neceſſary: for there is no other 
way of Delivery left, and without it both Mother and Fœtus muſt inevitably 
periſh in a ſhort Time. That the Fœtus is thus burſt out of the Uterus, may 
be known partly from the Violence of the preceding Agonies, and ſtraining, 
to no Effect; the Pain afterwards ceaſing or remitting, and the Mouth of the 
Uterus being not at all or but little relaxed: as alſo from the Situation of the 
Fœtus and the Perception of the Mother, ſucceeded by trembling and a great 
Tumor higher up in the Abdomen than uſual. It may be further confirmed 
by feeling, and the Appearance of great Pain in the right or left Hypochon- 
drium, attended with fainting, raving, and convulſive Motions in the Mother. 
When theſe Signs appear, and the Fœtus does not appear to reſiſt as uſual 
againſt the Finger introduced in the Os Meri, it may be reaſonably ſuppoſed 
to have burſt into the Cavity of the Abdomen. In this Caſe it will be neceſſary 
to make an Inciſion in that part of the Abdomen made moſt prominent by the 
Fartus, which ſhould be then extracted, cheriſhed, and baptized, as before. But 
when the Arm of the Fœtus hangs out of the ruptured Uterus, it is then ex- 
treamly difficult, if not impoſſible, to be aſſured of the Cafe by more than Con- 
jecture from ſome of the forementioned Signs. It is in my Opinion inexcuſe- 


able that the Operation ſhould be neglected, when this Caſe has been ſufficiently, | 


a Vide BAKTHOLIN, Cent. VI. OZ. 92. Ross gr us, Sea. IV. Cap. IV. Scnuencxivs, O4/ 
Lib. IV. Hilvanvs, Cert. 1. OE. 64. and 67. and Cent. IV. O#/. 57. RooxnHurs, O8f. Chirurg. 
Lib. II. OGH. i. SoLI NEN, Pag. 776. Vander Witl, Part II. OE 30. Miſcel. Nat. Cur. 
Dec. II. Ann. 7. Of; 10. and Ann. 9. Ob. 115. SALMUTH, Cent. I. Ob/. 60. MauRICEAUV, 
O66. 251, Diar. Erud. Pariſ. Ann. 1722. Menſ. Junio. LokschER, Diff. de Homine, Ob/. 12. 
Ad. Natur. Curigſ. Vol. I. OG. 176. Pisrok, ds Tatu e rupto utero in Abdomen prorumpente 4 
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apparent, of which we have ſeveral Inſtances wherein both Mother and Fcetus 
have been loſt. The Operation is alſo neceſſary, when the Fœtus is generated 
not in the Uterus but in the Cavity of the Abdomen, which may be diſcovered 
from the Signs of Gravidation having preceded, the higher Situation of the 
Fœtus and Stricture of the Os Uteri at the Time of Delivery, with the other 
Symptoms before-mentioned. But the Uterus is ſometimes ruptured in difficult 
Labour, ſo as not to exclude the whole Fœtus, but ſome Part only into the 
Cavity of the Abdomen: even a Leg may hang out of the Os Neri, while the 


Head and Arms are excluded through the ruptured Uterus into the Abdomen. 


In that Caſe the Cæſarean Section is not neceſſary. I myſelf once found the 
Arm of a Fœtus hanging out of the Os Uteri, while its Head was lodged in 
the Abdomen through the Rupture, and the reſt of its Body contained in the 
Uterus. ALBINUS and La Mor rE have allo obſerved the Head of the Fœtus 
rightly diſpoſed to the Os Uteri and Vagina, while its Legs and Feet had per- 
forated the Uterus into the Abdomen near the Diaphragm. The Fœtus in theſe 
Caſes was extracted through the natural Paſſages by La Mor TE, but the Mo- 
ther died a few Days after. On the contrary, I have an Inſtance given me by 
RunG1vs, where the Inteſtines of the Mother were plainly perceived by his 
Hand to fall down through the Rupture of the Uterys after the Child had been 
extracted: He preſſed them back for ſome Time with his Hand from falling 
into the Uterus, till the latter had in ſome Meaſure contracted itſelf; and the 
Patient happily ſurvived the Accident. 


XV. The Difference between Hyſterotomy and Embryulcia, or the Extrac- The Diffe- 


tion of the Fcetus, (falſely called Exſection) ought to be here conſidered, becauſe 


rence be- 
tween Hyſ- 


they are frequently confounded, even by ſome of the Learned, and miſtaken for teroromy 
one and the ſame Thing. Embryulcia is the Extraction of the Fœtus by the d, 


natural Paſſages without any Inciſion, either in the Uterus or Abdomen; both 
which are divided in Hyſterotomy, or ExſeZtion of the Fœtus by the Cæſarean 
Operation. If we admit this Abuſe of the Terms, what Scipio Mercurivs 
tells us may be in ſome Meaſure true, that the Exſection of the Fœtus was in 
his Time as common in France as bleeding for the Head-ach was in Italy. By 
ſuch a miſtaken Way of Speaking, even among knowing People, Women are 
intimidated and afraid to call in the Aſſiſtance of a Surgeon in difficult Births, for 
tear the Child is to be cut out of the Belly: whereas the Fœtus is generally 


extracted in thoſe Caſes, by nothing more than the Hands, and at moſt with- 


out any Pain by Inſtruments, through the natural Paſſages. 


XVI. As a monſtrous Feetus, which conſiſts of two Bodies, two Heads, whether 
Sc. cannot be delivered from the Mother entire by the natural Paſſages, it _ wats 
an Section 


may be aſked whether the Cæſarean Section ſhould be made for it, to the Ha- mouls be 
zard of the Mother's Life, or whether the Eœtus may be leſſened, and ſo ex- fade for 


ctus when 


tracted in Pieces. Roonnvuys is for the Operation; but for my own Part I monſtrous. 


muſt conſent with the univerſal Opinion, that it is better to deſtroy the mon- 
ſtrous Birth than hazard the Mother's Life, and poſlibly deſtroy both. MtLiivs, 


a late Writer in /:a/y on the Art of Midwifry, condemns the Cæſarean Section, 


while the Mother is living. He aſks this queſtion : whether the Mother ſhould 


be expoſed to danger for the ſake of a Monſter? Certainly not. So far I quite | 


agree with him. But he is not aware that there are other Caſes, beſide that of a 
| N M 2 mon ſtrong 
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monſtrous Fœtus, which require this Section; and where I think I have proved 

that the Operation, however dangerous, ought not to be omitted by the Surgeon. 
Whether XVII. It may be again aſked, whether the Cæſarean Section may be per- 
og formed when the Head of the Feetus is fo large, and the natural Paſſages fo 
practiſed ftrait, that the Head is wedged in the internal Os Uters or Vagina, fo that it will 
3 „rene neither move one Way nor another, the Fœtus uſually dying within three Days, 
Fetus will which is deſervedly reckoned the moſt difficult Caſe in Midwifry, as both Mo- 
regen +. ther and Fœtus are in danger of ſpeedy Death. Therefore, as the Head of the 
Vagina, Feetus cannot be held from its Slipperineſs and Narrowneſs of the Paſſages, and 

as the Hand cannot be introduced to alter its Poſition in the Uterus, and as 


no Inſtrument can lay hold of the Head to extract the Fœtus without killing 


it; the Queſtion is on theſe Accounts ſtarted, whether the Cæſarean Section 


may be made to preſerve the Fœtus? It is the Opinion of moſt, that neither 
the Cæſarean Section nor leſſening of the Fœtus ſhould be made while either 
of them are living : but they had rather, according to the Opinion of the Ro- 
man- Church, that both ſhould periſh, than that one ſhould ſurvive at the Ex- 
pence of the other's Life. They alſo equally condemn the Cæſarean Section, 
notwithſtanding the many Inſtances. of both ſurviving the Operation. We 
are told by Roox Hus it was performed ſeven Times by D. Sonnivs, Phyſi- 


cian at Bruges, upon his own Wife, with Succeſs both to the Infant as well as 


the Mother. The celebrated OL Aus Rupstck is alſo ſaid to have performed 
the Operation with Succeſs upon his own Wife, the Fœtus alſo ſurviving. 
They will not therefore allow of extracting the Fœtus by Inftruments b, becauſe 
that hazards the Life of the Fœtus as much as the Cæſarean Section does the 

Lite of the Mother. | 
XVIII. But tho? ſome vainglorious Men may aſſert that they can always 
extract the Fœtus, by their Hands only; I dare maintain that it is 
often impoſſible : and yet if proper Aids be not timely applied, before the 
Mother's ſtrength is quite exhauſted, there is great danger of loſing both. What 
therefore mult be done by a prudent Phyſician and good Chriſtian in ſo difficult 
a Caſe? In this Difficulty, my Opinion is, that the Cæſarean Section ſhould 
never be performed on account of its great danger to the Life of the Mother, 
but when it is ſtrictly commanded by a King or Prince, who is without Heir, 
to keep up the Line; or in ſome of the Caſes mentioned at Ne 12. eſpecially 
when the Mother is willing to undergo the Operation, to ſave her Infant. 
But without thoſe Conditions, the Surgeon ſhould rather wait as long as the 
Mother's Strength will permit, and endeavour to aſſiſt her Delivery with 
his Hands, till he preſumes the Fœtus to be dead, which may be then ex- 
acted with Inſtruments. But if the Fœtus be yet living, the Mother's 
Strength fails her, and malignant Symptoms are drawing on, while exeru- 
ciating Pains make her cry out for the Surgeon's Aſſiſtance ; it is then better 
to ſave the Tree for future Productions, by a timely Extirpation of the 
offending Branch, than to loſe the whole by delay. If the Infant 72 by the 

90 


2 As I have frequently found by Experience, with the Conſent of the beſt Practi-öners in Mid- 
wifry, notwithſtanding ſome boaſt they can always invert the Fœtus with their Hands. 


b The Extraction of the Fœtus by Inſtruments in impracticable Births is adviſed by Riol Ax, 


| Enchirid. Arat. Lib. II. Cap. 28. and Ammanus, Med. Crit. Caf. VI. Pag. 26. DEvZNTIR, loc. 
. Part IL, HoraTianus, Lib. III. Cap. VI. SiclsMUNDA, Lib. cit. Cap. V. alligue. . 
Operation, 
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Operation, it is not done voluntarily, but by Accident, to ſave the Cauſe (which 
is always greater than the Effect) to which, next under God, it owes its Being. 
Some will perhaps ſay cantingly, that it is againſt the fixth Commandment, 
Thau Halt not kill; and that an Evil is not to be committed for the Production 
of Good, and the like. But I think the Matter clear enough to obviate thoſe 
Quibbles of itſelf, and ſhall therefore leave it. The Surgeon is ſo far from 
killing, that he moſt ſtudiouſly endeavours to ſave the Life both of the Fœtus 
and Mother: but if both cannot be ſaved, it is better to ſave one than neither. 
More may be ſeen on this Subject in BBekERus, de Infanticidio licito ad ſer- 
vandam puerperam, where theſe Objections are obviated at large, and the Caſe 
put in a clear Light. Ross ET us has written learnedly and profeſſedly on the 
Czſarean Birth. But thoſe who have not his Treatiſe, may ſee a Compendium 
of it in SCULTETUS's Explanation of the Table belonging to the Se#io Cæſarea, 
which in the Francfort Edition is Tab. XLII. but in that at Amſterdam, it is 


Atuar. I. Tab. X. Pag. 29. 


— 


CHAP. CXIV. 


Of Hernie or Ruptures in general, and particularly of the Umbilical, 
and its Method of Cure. 
we 


Herniæ or Ruptures. Theſe Tumors differ firſt according to their Place or 
Situation. Thoſe formed at the Navel are called Omphalocele or Exompbalos; 
thoſe in the Groin Bubonnocele; and thoſe of the Scrotum, Oſcheocele, Sc. They 
are alſo, ſecondly, diftinguiſhed from the Body or Subſtance contained in or 
forming the Tumor. W hen they proceed from a Protuberance of the Inteſtines, 
they are called Enterocele; when from the Omentum, Epiplocele; if from Flatus 
or Wind, Pneumatocele; and if from Water, Hydrocele, &c. They are alſo 
diſtinguiſhable by Circumſtances leſs remarkable : as from their Size, being 
either ſmall, large, or enormous; from their Conſiſtence, being either hard, 
foft, fixed, or moveable, capable of being returned into the Abdomen or not; 
which latter are called adbęſive Ruptures. Sometimes the Parts prolapſed are 
ſo confined by Stricture and Inflammation that the Flatus and Fæces cannot be 
returned ; which kind of Ruptures are called incarcerated. Some are free from 
Pain, others attended with it, or with Sickneſs, Vomiting, and other bad Symp- 


_ toms, particularly the incarcerated. And with reſpect to their duration, they 


are very properly diſtinguiſhed into recent and inveterate Ruptures : which con- 
ſideration is of great uſe in the method of treating them. 
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H E generality of preternatural Tumors formed in the Abdomen, and 3 
particularly the Navel, Inguen, and Scrotum, by a Protuberance of 
the Inteſtines or Omentum, are uſually diſtinguiſhed by the general Name of 


d Kinds 


II. An Ompbalocele, Exomphalos, or Hernia Umbilicalis, is a preternatural Deſcription 


Tumor of the Abdomen at the Navel, from a Rupture or Diſtention of the 


of the Om 


Parts which inveſt that Cavity. Theſe Ruptures differ by their Size and Fi- phalocele, 


gure: ſome being ſmall, eſpecially when recent; others large, and ſometimes 


monſtrous. Some are of a round Figure, others acuminated or On: and 
ately 
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Cauſes of an 
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I lately obſerved an umbilical Rupture in a Woman with Child, which reſem- 
bled the Size and Figure of the Penis, and was very painful, but contained no- 
thing except Wind or Air. Umbilical Ruptures are again diſtinguiſhed ac- 
cording to their Contents: as, if from the Inteſtines, Enteromphalocele ;, from the 
Omentum, Epiplompbalocele; if from Air or Wind, Pneumatompbalocele: Some 
of theſe Tumors are again diſtinguiſhed by their Conſiſtence, into hard or ſoft, 
returnable or not, painful or incarcerated, Sc. Figures of theſe Ruptuxes have 
been exhibited by ScuLTETus, Armament. Chirurg. Tab. XXXVII. 


Exemphales 11ways ſome Force exerted upon the Abdomen, . eſpecially near the Navel; ſuch 


as a violent and ſudden Motion, a Fall, violent Blow, or Leap, ſtrong Cough- 
ing or Sneezing, ſtraining to lift great Weights, difficult Labour in Women, 
and the like: by which Cauſes the Peritonæum at the Navel is either dilated, or 


' ſometimes quite broke, as Diox is obſerves, eſpecially when that Membrane is 


Diagnoſis, 


Prognoſi 5, 


weaker or more relaxed than uſual. The dilated Parts at the Navel contain 
ſometimes the Omentum and Inteſtines, either ſeparate or together, and ſome- 
times only Wind or Flatus. A natural Weakneſs and Relaxation of the Pe- 
ritonæum at the Navel, may be often the Cauſe of its being diſtended with the 


Inteſtines or Omentum in Children; eſpecially when aſſiſted by ſome Violence, 
as thoſe before-mentioned, or ſtrong Crying: which frequently produces this 


Diſorder ſoon after the Birth, as I have ſometimes obſerved, eſpecially if the 
Abdomen and Navel-ſtring are not properly ſecured by rolling. 

IV. This Diſorder diſcovers itſelf both to the Eye and Touch. The Navel 
appears more prominent or protuberant, than in its natural State; and the Tumor 
being preſſed with the Fingers uſually returns into the Abdomen, (except there is an 
Adheſion) affording a Sort of flatulent Sound, eſpecially when the Patient is laid on 
his Back, which is a Sign that the Tumor ariſes from a Prolapſus of the Inteſtines. 
When the Tumor gives little Reſiſtance, and appears very ſoft, it may be rea- 
ſonably ſuppoſed diſtended with Flatus, or with the Omentum only : though 
the latter is uſually accompanied with the Inteſtines, as it lies before, and is 
protruded by them. When the Omentum only is concerned, it is called Hernia 
Omenti; when only the Inteſtines, Hernia Inteſtinorum Umbilicalis. If upon re- 
turning the Inteſtines into the Abdomen the Tumor appears to be ſtill in ſome 
Meaſure diſtended, we may reafonably conjecture, that it is alſo formed in 
part by the Omentum, which may be ſometimes returned together, with the 
Inteſtines. The Navel is allo frequently obſerved to be greatly diſtended with 
Water in dropſical Subjects: remarkable Inſtances of which have been given 
and repreſented by ScuLTETUus and PuxMannus Chirurgia Curioſa, Pag. 
330. Tab. V. But theſe Tumors are diſtinguiſhable from the reſt by the 
hydropical Habit of the Patient, and may be called Hernia umbilicalis aquoſa, 
as that containing Air may be termed venteſa or flatulenta, | 

V. The Omphalecele in Infants is uſually without Danger, and may be gene- 
rally returned and cured without much Difficulty: nor is it to be judged dan- 
gerous in Adults, fo long as the prolapſed Parts may be freely returned with- 
out any Adhefion. But if it proceeds from a Prolapſus of the Inteſtines through 
a very narrow Aperture, occaſioned by ſome Violence in Adults, ſo that it can- 


not be returned: there is then great Danger of a Mortification in the Inteſtines 
preceded 


III. Theſe Tumors ariſe from various Cauſes. But the immediate Cauſe is 
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eded by Inflammation, violent Pain and Vomiting, and ſometimes the iliac 
Paſſion, in which the Faces are voided by the Mouth; all which will probably 
terminate in the Death of the Patient. But when the Difeaſe has advanced bur 
ſlowly, and the Perforation in the Peritonæum is yet ſufficiently open to return 
the Inteſtines, the Patient is then in no great Danger, eſpecially if it be an In- 
fant or Child. If no Aſſiſtance can be had immediately from the Surgeon to 
keep the Parts in their proper Situation, they ſhould be defended from the 
Cold, the Patient ſhould abſtain from violent Exerciſe, and live upon a ſpare, 
light, and animal Diet, which affords no Flatus. But when the Diſorder is 
become inveterate in an Adult, attended with the bad Symptoms before men- 
tioned, we too often find by Experience, that all chirurgical Operations, which 
are uſually applied in theſe Maladies, will be to no Purpoſe, eſpecially if the 
Hernia be large, in which Caſe the Patient frequently dies, either in or ſoon 
after the Operation. When the Inteſtines are returnable into the Abdomen in 


Infants and Children, this Diſorder may be ſometimes cured by a proper Gir- 


dle or Bandage, Diet, and Regimen, ſo as to be in no. danger. of returning, 
if they avoid violent Exerciſe, and. obſerve a. proper Regimen. If the Con- 
tents of the Omphalocele appear to be Wind or Flatus, there is little or no Dan- 
ger: but if it contains Water, it threatens a conſequent Dropſy. 

VI. The Method of Cure is twofold ; according as the Inteſtines are return- » Method 
able into the Abdomen or not : if the firſt can be practiſed, it. ſhould be done Es. 
without any Delay, and the Parts ſecured againſt a future Relapſe. When the 
Surgeon therefore finds that the Aperture, through which the Inteſtines have 
been forced, is large enough for this Purpoſe, the Patient is then to. be laid on 
his Back, and the Parts gently preſſed with the Hands and Fingers till he per- 
ceives they are returned; after which, the Remainder of the Treatment differs 
according. to the Age of the Patient. In young Infants it may be frequently 
ſufficient,, as. I have experienced, to prevent a Return of the Inteſtines and 
Omentum by a Compreſs or Lump of Empl. ad Herniam : which being applied 
to the Navel, is to be retained by a Plaſter of the ſame Kind; over that a. 
ſimple but thick Compreſs, with a common Linen Bandage of about three 
Fingers breadth, carried circularly round the Abdomen, obſerving to make it 
a little tighter at every Dreſſing : by which Means a Cure may be often com- 
pleated in a few Weeks, But in a worſe kind of the Diſorder, I uſe a double 
Comprels, putting a thin Plate of Lead into the leaſt and lowermoſt, binding it 
up on the Part as before. In Children,. Adults, and old People, it will be ne- 
ceſſary to uſe a kind of Girdle fitted with a Plate or Ball, as CELs us obſerves,, 
which are to be faſtened round the Abdomen to prevent a Relapſe of the Inteſ- 
tines or Omentum, like that repreſented in Tab. XXIV. Fig. 6. which is made 
of Leather, and the other at Fig. 7. of Steel: though there are ſeveral others 
of the like Kind, which. are not contemptible in this Diforder. See ScurL- 
TETUS,. Tab. XXXVII. Fig. 6. But before an Inſtrument of this Kind is uſed,. 
the Parts ſhould be firſt ſecured with a Cake of Emplaſter, Compreſs, and Ban-- 
dage,. as before, the Succeſs of which I have frequently experienced in young 
Subjects, who by continuing the Girdle for ſome Months only have been 


thoroughly cured. But in. Adult and old People this Inſtrument ſhould be 
| wore- 


8 Of umbilicuil Remy Rs s. Fart H. 
wore through the whole Courſe of their Life ; or they will be in continual 
| Danger of yelapling: | on any Violence, Which they ſhould cautiouſly avoid- 
The ancient MI. The prereding Method therefore appears upon Examination to be only 
Cure, à partial Cure in Adults: nor do we find any abſolute Method of curing the 
| Diſorder, ſo as to prevent a Relapſe, deſcribed by any of our modern Surgeons, 
except Sa viARx D. We are informed by the excellent CEL sus, that the An- 
cients were very ſolicitous to remedy this Diſorder, for which contrived 
various Methods; the chief of which we ſhall here tranſeribe for the Informa- 
tion of the Surgeon. He ſays the Patient is to be firſt laid upon his Back, 
* that the Inteſtine or Omentum may be returned into the Abdomen: and the 
% umbilical Perforation being then empty, the Slit is to be tied together from 
the Bottom with a Needle and two Threads, each of which are to be faſten- 
<* ed with two Knots on oppoſite Sides of the Wound: by which Means the 
4 Parts above the Ligature will be compreſſed, withered, and fall off, and a 
t firm Cicatrix formed beneath.” Some make a longitudinal Inciſion before 
they undertake this Method, that by introducing their Finger the Inteftine and 
Omentum may be thereby returned, and to prevent the Inteſtine and Omen- 
tum from being made faft to the Wound. Others again cauterize the Parts, 
that have been thus ſecured, either with Cauſtics or the actual Cautery, to make 
the ſtronger Cicatrix : after which, they cure the Wound, like others from burn- 
ing. This Method is not only the beſt, where there is a Rupture of the Inteſtine, 
Omentum, or both, but alſo in humoral Ruptures : but it requires the Pa- 
tient to be of a good Habit, and neither an Infant nor an old Perſon. So 
far CELSUus agrees with the Obſervations that have been made by many of 
our modern Surgeons, in order to render the Cure of this Diſorder more per- 
fect in Adults. | 
norton . VIII. Saviaxp, a Surgeon at Paris, had the Care of a little Girl of 14 
Months old, who had an umbilical Rupture about the Size of a Gooſe Egg. 
After laying the Child on its Back, and returning the Inteftines, he gave it to an 
Aſſiſtant to be held upright; and then tied up the Skin round the Bottom of 
the Tumor, with a Wax Thread foulded four Times together. After two Days 
time he renewed the Ligature, whereupon the Tumor began to putrify: and 
in three Days time more he made a third Ligature tighter than either of the 
former; by which the Tumor was entirely ſeparated, and the Girl cured. The 
fame Method was afterwards repeated with Succeſs upon another Girl, as che 
informs us, in OB. Chirurg. . It is a little ſurprizing, that GAR ENO EO takes 
no Notice of this Method of Cure: and Sa vi ARD himſelf does not inform us, 
whether the two Children were not curable by Bandage, and the more ſimple 
Method at Ne 6. before he undertook this more ſevere Practice. 

IX. If the Inteſtine cannot be returned, thro' the Straitneſs of the Aperture in 
the Peritonæum, but the Patient is tortured with violent Pain in the Part af- 
fected, with Vomiting and other bad Symptoms; to apply the Girdle or Ban- 
dage in that Caſe, would be not only uſeleſs but pernicious. The Patient ſhould 
be rather treated with emollient Clyſters and Cataplaſms, to relax the Parts and 

facilitate their Return. But if thoſe are not ſufficient, after they have been con- 
tinued ſome Time, and the Inteſtine cannot be yet returned, it may be of great 
Service to the Patient to inject the Smoak of Tobacco by the Tube repre- 


ſented in Tab, XXXIV. Fig. 12. inſerted in the Anus, till the Inteſtines are 
| | thereby 


on 
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thereby relaxed and diſcharged of their Contents. From this Cly/ma Fumoſum 
I have often experienced ſurprizing Succeſs. If the Patient is of a full Habit, 
and inclined to be feveriſh from the Pain and Inflammation of the Parts, it may 
be then proper to bleed, as in other inflammatory Diſorders ; and afterwards bath 
the Tumor with Sp. Vini, or with red Wine: by which Means the diſtended 
Veſſels of the Inteſtine will be contracted, and probably afterwards be returned 
by a gentle Preſſure of the Hands, to then ſecured with Compreſs, Bandage, 
and a proper Inſtrument as before. | 
X. If the Diſorder continues four and twenty Hours, and becomes ſti 
worſe after Bleeding and the Uſe of other Medicines, the Surgeon ſhould then 
immediately proceed to the Operation, without which there will be but ſimall 
Hopes of the Patient's ſurviving. And even then, it the Diſorder has continued 
above a Day and Night in a young Perſon of a full Habit, the inflamed Part 
of the Inteſtine will be probably found mortified, and the Operation of no 
Effect: but the Patient ſoon after expires, with à violent Vomiting, Weak- 
neſs, and coid Sweats. For the Operation itſelf, it conſiſts chiefly in dilating 
the Wound of the Abdomen, ſo as to make it large enough to return the In- 
teſtine. In order to this the Patient ſhould be laid upon a Bed or Table, with 
his Head depreſſed, and his Abdomen and Back-ſide elevated, and being 
{ſecured by Ligatures or the Hands of two or three Aſſiſtants, the Surgeon pro- 
ceeds to make a tranſverſe Inciſion through the Integuments, which ſhould be 
held up in the oppoſite Part by an Aſſiſtant ; taking Care not to wound the In- 
teſtine with the Scalpel. Upon which Account it may be ſafer to make a ſmall 
Puncture, and inſert the Director Tab. I. Lit. M. N. under the Skin to guide 
the Knife. And if the Tumor be large, ſo that a longitudinal Inciſion be not 
ſufficient, a cruciform Inciſion may be made, and the tour Angles of the Inte- 
guments elevated carefully with the Knife and Fingers, ſo as not to injure the 
Inteſtine. After which the dilated Peritonæum, which immediately inveſts the 
Inteſtine, may be carefully elevated, and dilated with as ſmall an Incifion as 
poſſible ; guiding the Knife in a Director to avoid injuring the Inteſtine, which 
may be afterwards depreſſed and returned into the Abdomen, as we before di- 
rected, in treating of a Prolapſion of the Inteſtines by a Wound of the Abdo- 
men. Part I. Book I. Chap. V. The Surgeon may avoid injuring the In- 
teſtine by dividing the Peritonæum with a Pair of Sciſſars, having obtuſe Points; 
or with a Scalpel that has a Button upon its Point, as in Tab. V. Fig. 3, 4, 5, 
or by otherways ſecuring the Point with his Finger, which ſhould be conveyed 
with it into the Abdomen, till he has made an Opening large enough to re- 
turn the Inteſtine. When the Omentum is hurt, which often happens you 
ſhould make a Ligature on the corrupted part, that it may ſeparate from the 
ſound. If it is very much corrupted, you muſt apply different Ligatures in 
different parts, and cut off what is ſuperfluous : thus you will prevent an 
Hemorrhage. Where the Omentum and Inteſtines are ſound, a linen Ball 
ſhould be applied to the middle of the Wound, the neighbouring parts filled 
with dry Lint, covered with a thick Compreſs, and fecured with a flight Ban- 
dage. But if the parts are vitiated, you muſt dreſs only with the Lint and 
Compreſs ;* and then heal it, like other Wounds of the Abdomen. 
Vor. II. N | Xl. Inſtead 
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XI. Inſtead of the preceding Inſtruments, to avoid injuring the Inteſtines in 
dilating the Peritonæum, modern Surgeons have contrived others more ſafe, 
and particularly the Director, Tab. XXIV. Fig. 8. furniſhed with à Pair of 
Wings, AA, to preſs down the Inteſtine while the Scalpel is directed in its 
Groove. To dilate Wounds of the Abdomen, which intercept and ſtrangle 
the Inteſtines, Mor AN D has contrived a Sort of Knife, called by the French a 
Gaſtroraphic Biſtouri, Tab. XXIV. Fig. 9. which I forgot to mention in treat- 
ing of Wounds of the Abdomen. This Inſtrument being inſerted into the Ab- 
domen by its obtuſe or probe End, marked A, up to B, the two Handles CC, 
are then opened with the Fingers like a Pair of Sciſſars; and the moveable Arm 
D, having a ſharp Edge like a Scalpel on its upper Margin EE, the narrow 
Aperture 1s thereby divided or dilated, till it is large enough to return the In- 
teſtine. For the ſame Purpoſe, in Ruptures, L. x DRAN has invented a kind 
of a latent Scalpel, Tab. XXIV. Fig. 10, 11. The firſt Figure ſhews the 
Inſtrument ſhut or concealed ; but in Fig. 11. it appears open with all its diſ- 
tint Parts. The Part AA, Fig. 10. is inſerted into the Foramen of the Peri- 
tonæum, to be dilated: and the Handle K being held in the right Hand, the 
Plate F is depreſſed with the Thumb; by which Means the Scalpel concealed 
in the Groove AA, is elevated as in Fig. 11. /it. CD, in ſuch a Manner, 
that the Point D always remains in the Groove, that it cannot wound or prick 
the Inteſtines, while the Edge between C and D divides the Peritonæum. But 


we ſhall give a more ample Deſcription of this Inſtrument in our Explanation 


of the XXIVW Plate following. | 
XII. When the Inteſtines have been returned by either of theſe Means, the 
Lips of the Wound are to be held and compreſſed by an Aſſiſtant, till they 


have been ſecured by the knotted Suture : after which it is to be dreſſed and 


healed, as we have before directed, in Part I. Book I. Chap, V. concerning 


 Gaſtroraphia. After the firſt Dreſſing the Patient ſhould reſt in an eaſy Poſ- 


Prmwrma's 
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ture for three or four Days, before it be again renewed, to promote the Ag- 
glutination of the Wound, unleſs ſomething forbid. After the firſt Opening, 
the Wound may be then dreſſed every Day, and retained with a ſtrict Bandage, 
as in other Wounds of the Abdomen: and when the Wound is healed, it will 
be ever after neceſſary for the Patient to wear a Girdle, to ſtrengthen the Parts, 
and prevent a Relapſe of the Diſorder. But it the Patient was an Infant or 
Child, the Parts frequently unite ſo firmly as to require no ſuch Aſſiſtance. 
XIII. We ſhall, for the Satisfaction of our Reader, here tranſcribe the Me- 
thod recommended by PETIT, as we find it briefly inſerted in the chirurgical 
Operations of GaRENOGIOT. Firſt, the Integuments upon the Tumor are to 
be elevated on one Side by the Hand of the Surgeon ; and on the other, by an 
Aſſiſtant: after which a cruciform Inciſion is to be made, and the Lips of the 


Wound are next to be raiſed or dilated, either with a Scalpel and Director 


alone, or aſſiſted with the Fingers. The Membrane of the Peritonzum then ap- 
Pearing, is to be carefully divided with a crooked Scalpel; and the Index, or 
elſe the middle Finger introduced, that the crooked and obtuſe pointed Sciſſars 
(Tab. I. Fig. D) may be thereby directed, to divide the Sacculus in a croſs Po- 
fition. And if any Part ſhould be found to adhere preternaturally, as the Omen- 
tum and Inteſtines ſometimes do, they are to be carefully ſeparated or divided 


by 
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by Inciſion. If now the Omentum does not appear to have fallen through the 
Ring of the Navel, it is a good Sign. But if the contrary, and it appears much 
enlarged, the Diſorder is dangerous, whether it be returned or cut off: and 
notwithſtanding the prolapſed Inteſtines are often returned in this Manner, 
Death ſometimes follows. Yet they ought to be decently replaced, if the Aper- 
ture of the Peritonzum is large enough: but if it is too ſtrait, it ſhould be dilated 
with a Scalpel, armed with a Button at the Point, as in Tab. V. Fig. 3, 4, 5. 
which being introduced, is to be directed obliquely upward and towards the 
left Part of the Abdomen, to make the Dilatation. Bur if the Hernia or Tumor 
is not very large, PzT1T's Method is then to dilate the Peritonæum without 
Inciſion, and to return it together with the Inteſtine: but in what Manner he 
dilates the Aperture of the — without Inciſion, he does not acquaint 
us, nor can I eaſily imagine. 
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XIV. After the Operation he proceeds to a Deligation and Cure of the The ret. 
wounded Parts. This he orders to be done without Suture, by a Ball of Linen, pg“. “ 


which he calls a Pellet, dipt in the White of an Egg; which being faſtened to a 
Thread is applied to the Foramen, through which the Inteſtines were prolapſed. 
The reſt of the Wound is then filled with Bits of Linen rolled up with Cylinders 
of ſcraped Lint, in French Boardonnets : then, after anointing the external Parts 
of the Wound with Oil of Roſes, three or four Compreſſes one larger than ano- 
ther are applied over the whole, and retained by the Napkin and Scapulary. 
The next Day he directs the Pellet or Ball to be removed from the Aperture of 
the Wound, notwithſtanding its firm Adheſion : after which, he tells us there 
remains no Veſtigia or Appearance of the late Foramen or Wound. But 
how the reſt of the Wound is afterwards to be healed, he does not tell us. For 
the reſt of the Cure, eſpecially for the firſt Days, Bleeding, Clyſters, and a pro- 
per Diet, are judged greatly to contribute. ' 


V. Dionis, in his Surgery, tells us, that the Exomphalos never proceeds The opini- 


from a Dilatation, but a Rupture of the Peritonzum : and that therefore the In- 


on of Dio- 
NIS exa- 


teſtines are not to be found near the Cutis and Integuments, nor lodged in a mined. 


Sacculus, according to the received Opinion. But that Dionis is greatly de- 
ceived in this Notion, may appear from the forecited Obſervations of LR Dx an, 
publiſhed Ann. 1722. Pag. 188. as well as from an Obſervation of my own. 


During my Profeſſorſhip at Altorf, a Nobleman of a luſty and obeſe Habit had 


an Exomphalos, as repreſented in Tab. XXIV. Fig. 12. where the Letters 
AAAA denote a kind of large Ring in the Integuments or near the Navel : in 
this was contained the Peritonzum dilated and pellucid, through which might 
be ſeen the Inteſtines BBB in the living Subject. So long as the Patient wore a 
Girdle, with a hard Compreſs or Pillow upon the Part, repreſented in Tab. 
XXIV. Fig. 6. the Inteſtines remained in the Abdomen in their natural Poſi- 
tions : but upon removing the Supports, the Inteſtines immediately protruded 
into the thin Membrane, forming a Sort of Bag, protuberant at the Navel. 
It is probable, other Surgeons and Phyſicians may have made Obſervations of 
the like Kind; and at leaſt, I have GaRENCTOr and PaLryn agreeing with 
me in oppoſition to Dion1s, who both affirm that the Inteſtines are contained 
in a kind of Sacculus or Dilatation of the Peritonæum. But we are not totally to 


deny, that the Opinion of Drov is may ſometimes be true: for ſome Caſes have 


been doubtleſs obſerved, as well in dead as living Subjects, where the Inteſtines 
: N 2 | have 
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have not been confined in a Sacculus of the Peritonæum, but protruded under the 
Integuments, through a Rupture of that Membrane. However, the Surgeon 
ſhould be careful not to be impoſed upon, by miſtaking the Inteſtine itſelf for 


the Sacculus, the wounding of which would perhaps be fatal. | 


An EXPLANATION of the TwenTy FourTH PLATE. 

Fig. 1. The Trocar, conſiſting of a triangular pointed ſteel Bodkin, in- 
cluded in a filver Cannula, ſerving to tap or perforate the Abdomen and Scro- 
tum in dropſical Patients. A, its Handle; B, its triangular Point; CC, the 
including Cannula or ſmall Pipe. | 

Fig. 2. and 3. is the ſame Inſtrument aſunder. BC, the ſteel Bodkin that 
makes the Perforation; A, its Handle (Fig. 3.) is the filver Cannula or Tube; 
AA, the Part to be inſerted into the Abdomen. C, Two oval Apertures on 
each Side, that the Water may enter not only at the End but on each Side; 
BB, a round Plate, with two ſmall Holes, by which it may be faſtened to the 
Abdomen. D, the Orifice of the Tube, by which the Water is diſcharged, 

Fig. 4. Repreſents another kind of Cannula for the ſame Purpoſe invented by 
PETIT. AA, a long Slit in the Cannula in its upper Part, which the Inven“ 
tor ſuppoſes will promote the Diſcharge of the Water. B, -the Aperture, by 
which the ſteel] Bodkin enters, and the Water is diſcharged. CC, another 


Plate made hollow like a Gutter, by which the Water is conveyed down into 


ſome Receptacle. ES” 
Fig. g. Is an Inſtrument for the crooked or hump- back made of Steel, in 


the Form of a Croſs. AAAA, the gruciformed Part, which is applied to the 
Back and Shoulders. BB, a ſteel Collar for the Patient's Neck, which ſhould 
be lined with Silk or Leather, and may be taken up or let out by the Claſp 
aa. CC, are two Girts of Leather, to be faſtened round the Shoulders, the Left 
being open to ſhew the ſmall Holes, by which it is to be faſtened with a tagged 


Lace: the right ſhews the Manner it is to be faſtened to the Shoulders. EE, 


is a Girdle paſſed through the Holes F, to be faſtened round the Waiſt. 

Fig. 6. Repreſents a kind of Belt for depreſſing the umbilical Rupture. A, 
is a ſteel Truſs covered with Leather or Linen Cloth, which is to be applied 
to the Navel upon Cotton, over the Compreſſes and Plaſter, being furniſhed 
with a Protuberance or Button in its Middle, repreſented at D. BBB, is the Gir- 
dle of Leather or Linen Cloth faſtened by the Buckle C. 

Fig. 7. Is another Inſtrument for the fame Purpoſe, made of ſtrong Braſs or 


ſteecled Wire, bent in the particular Manner here deſcribed. A, the Part ap- 


plied to the Navel; BB goes round the Abdomen; and CC are applied to 
each Inguen: and thus by the Elaſticity of the Inſtrument the Navel and Ab- 
domen are compreſſed : Before it is uſed, it ſhould be covered with ſoft Leather 
or Callico, and the Part A ſhould be filled up with boiled Horſe-hair, or fuch 
other like Subſtance, and the whole is to be adapted to the Size of the Patient. 
Fig. 8. Is a Director to guide the Knite and prevent it from injuring the 
Inteſtine in the Operation for Hernia's. AA, two Plates in the Form of a 
Heort to preſs down the Inteſtine, that it may not be wounded by the Edge of 


the Knife. | 
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Fig. 9. The Gaſtroraphic Inciſion Knife of Mor Ax p, to be uſed in the ſane — 
Caſe with the preceding. A, is the obtuſe or probe End to be inſerted into the 

Abdomen; B, the Hinge, by which the two Parts of the Inſtrument are join- | 
ed; CC, the Handles for the Fingers; D, the moveable Arm of the Inſtru- . 
ment, which is round and obtuſe in its lower Part, but with a ſharp Edge EE 1 
upward, by elevating which the Parts are to be divided and dilated. 

Fig. 10, 11. Repreſents the Scalpellum Herniarium or Biſtouri of LR DRAN. 
The firſt repreſents it cloſe, but Fig. 11. ſhews it open, that its internal Struc- 
ture may be the better perceived. AA, a hollow Director, in which is concealed 
the ſmall Inciſion Knife C, which is in the open Figure elevated out of its 
Groove B; D, the Point of the Scalpel, which moves in the Groove, being 
faſtened, that it cannot ſlip out; EE, the Leaver, which elevates the Scalpel ; 
F, the Handle of the Leaver, which is depreſſed by the Thumb to elevate the 

Scalpel; G, a ſteel Spring, which elevates the. Leaver when it is not preſſed 
by the Thumb, by which Means the Scalpel is again concealed in the Groove; 
HH, two lateral Wings, which. cover and defend the Inteſtine; II, two exact 
Wings, which. include and ſuſtain the Leaver; K, the Handle of the whole 
Inſtrument ;. L, the Screw upon which the Leaver turns. 

Fig. 12. Repreſents a large Tumor or Hernia Umbilicalis. AAAA, the Skin 
of the Navel very much diſtended in the Form of a Ring, above two Inches 
diameter, in which appeared a thin pellucid Membrane, the Peritonzum, 
through which might be ſeen the ſmall Inteſtines BBBB contained in the 


Abdomen, | 


e HAF. OXY, 


Of other HRR NI, and particularly thoſe of the Abdomen, or the HERN1A | | 
| VENTRALIS: | = 


| E have already obſerved, that a Protuberance at the Navel cauſed by py... 1 
f / the Inteſtines or Omentum, is termed Ompbalocele or Hernia Umbili- tralis de- F 
calis. But when the Inteſtines or Omentum cauſe a Tumor in other Parts of the f. Kt“ 
Abdomen, it is differently denominated : Oſcbiocele, when in the Scrotum ; 

Hernia Inguinalis, when in the Groin; Cruralis, when in the upper and ante- 

rior part of the Thigh; and Ventralis, when in any other Part of the Abdo- 

men; as is ſometimes obſerved in the Linea Alba, either above or. below the 

Navel. Theſe Herniæ are uſually diſtinguiſhed into fruè and ſpurious, The 

true are thoſe formed by a Prolapſion of the Inteſtines or Omentum. The Spu- 

rious are thoſe formed by other Bodies, as the Hydrocele, Sacocele, Varicocele, &c.. 

We ſhall firſt conſider the Hernia Ventralis, which has been either lighted or. 

wholly neglected by the chirurgical Writers of the laſt Century. But as the 

Diſorder is not only deſcribed by the Ancients , but alſo frequently occurs in 

our own Time, ſome Inſtances of which I have had myſelf, it will be agree- 

able to our. Undertaking to conſider it particularly in this Place. As to their. 


.a. See Ce-isvus,.B, 7. C. 17. Dim 
ifference, 
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Difference, ſome are large, others ſmall, and ſeated either in the Middle or on 
the right or left Side of the Abdomen. Some are eaſily returned again into 
the Abdomen, attended with no Inconvenience : others cannot be returned, are 
attended with grievous Symptoms, and are therefore called incarcerated. 
II. With regard to the Cauſes of theſe Diſorders, there are two Opinions. 
Droits and others will have them proceed from a Rupture of the Peritoneum 
by ſome violence. Whereas GARENGEOT will have them to proceed not only 
from a Rupture of that Membrane, but more frequently from a Dilatation of 
the Peritonæum, when it is not equally preſſed by the abdominal Muſcles, 
through a Wound, Relaxation, or other Defect, eſpecially in the tranſverſe 
Muſcles : ſo that by the ſtronger Action of the other Muſcles the Inteſtines are 
forced, and the Peritonæum dilated in that part where there is the leaſt Reſiſt- 


ance. 


III. A Hernia Ventralis may be diſcovered from the Tumor and Inequality 
of the Integuments more in one Part than in another. The Tumor itſelf gives 
Way to the Preſſure of the Hand and returns into the Abdomen: but upon re- 
moving the Hand it returns again with a Sort of murmuring Noiſe. When the 
Patient coughs, breathes deep, or ftrains, in lifting any Weight, or going to 


| ſtool, the Tumor then increaſes and affords a greater Reſiſtance to the Touch. 


But in the incarcerated Kind, when the Inteſtine cannot be returned, the Diſ- 
order is alſo accompanied with the Symptoms belonging to the Ompbalocele 
or Hernia Umbilicalis, To which we may add, that the Diſorder is common 
to Subjects of all Ages, appearing not only in Infants and Children, but more 
frequently in Adults. | | | 

IV. It may be here proper to caution the Surgeon, left he ſhould miſtake 
this kind of Rupture for an Abſceſs in the Abdomen, and proceed raſhly to 


open or treat it accordingly. That ſuch a Miſtake may be eaſily made by. the 


unſkilful, Jam convinced, from an Inſtance within my own Knowledge; in 
which a Surgeon intended to have opened one of theſe Tumors as an Abicels, 
and have probably cut through the ſubjacent Inteſtines as well as the Integu- 
ments of the Abdomen, it I had not better informed him and perſuaded him to 


the contrary. When the Diſorder is of long ſtanding in Adults, and eſpecially 


in old People, the Cure of this Diſorder is very difficult, as it alſo is hardly 
ever cured, when occaſioned by a Wound of the Abdomen, becauſe the Peri- 


tonæum is then wanting. If the Aperture of the Peritonæum be {mall and 


contracted, ſo as to compreſs the prolapſed Inteſtine, the Caſe is very dange- 
rous, as in umbilical Ruptures, being frequently attended with moſt acute Pain, 
Inflammation, Vomiting, and even the iliac Paſſion. And if the Inteſtines 
come through the Linea Alba above or below the Navel, the Diſeaſe is univer- 
ſally allowed to be almoſt incurable : but as the Opening of the Peritonæum is 
utually larger in theſe than other Ruptures, they are on that Account generally 
eſteemed lets dangerous. | | 

V. Though this kind of Rupture may be attended with many bad Symptons 
from the Diviſion of the Peritonzum and Stricture upon the Inteſtines, if left 
to itſelf; yet if it be recent, and in Infants or Children, there is no doubt but it 
may be remedied, or at leaſt alleviated by the Aſſiſtance of Art. In this Caſe, 


the Girdle at Tab. XXIV, Fig. 6. will be found of the greateſt Benefit ; eſpe- 
cially 
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cially if the Compreſs marked A, be ſufficiently large, and conftantly retained 
the Part, ſecured with a Plaſter and proper Dreſſings. Which Inſtru- 
ment will be alfo of great uſe to Adults, to prevent the Diſorder from growing 
worſe, when of long ſtanding, and incurable. We learn from CELsus *, that 
the Ancients had a Method of curing theſe Ruptures, like thoſe of the Na- 
vel (Ne 7.) preceding, by Ligature : and when the Parts mortified and teil off, 
they untied the Lips of the Wound by Suture, and cured it as other Wounds. 
But I can by no Means approve of ſuch a Practice, as the Inteſtine itſelf may be 
tied up with the Integuments and mortified with them. The moſt rational 
Method will be to dilate the Peritonæum by Inciſion, return the Inteſtine, and 
manage the whole as in the Omphalocele; which has been practiſed with Suc- 
cels by PETIT, on a Taylor, who was well within five Days after the Opera- 
tion. An Example of a ventral Hernia, after the Cæſarean Section, may be 
ſeen in SAVIARD, Obſ. Chirurg. 59. | | 


C HA FP. V 
Of the BuBoNOCELE or HERNIA INGUINALIS. 


I. Bubonocele is a Tumor in the Inguen formed by a Prolapfus of the Inteſ- SOR 


tines, Omentum, or both, through the Proceſſes of the Peritonæum 
and Rings of the abdominal Muſcles. The Tumor is generally formed by a 
Prolapſion of the ſmall Inteftines: but I have ſometimes known it from the Co- 
lon and Cœcum, eſpecially in the right Inguen. Not only Men but Women 
are alſo ſubject to this Diſorder, in which latter the Inteſtines have come down. 
ſo low as to be even with the Labia Pudendi. Theſe Ruptures are ſometimes 
formed in part by the Bladder, eſpecially in gravid Women, according to the 
Obſervation of Ruyscn, PETIT, and others. The Uterus itſelf has been alſo 
obſerved by HIL DAN US and Ruyscn, to make part of theſe Tumors. Great 
Care ſhould be therefore taken to diſtuinguiſn theſe Ruptures from Bubo's, and 
other Tumors, or Abſceſſes, leſt by wounding theſe Parts the Patient's Life 
might be endangered. : 


II. The Bubonocele may ariſe from two Cauſes like the Exomphales : either Cues. 


from a Relaxation of the Peritonæum and Rings of the abdominal Muſcles, or 
from ſome violent Contraction and Preſſure of the abdominal Muſcles upon the 
Inteſtines, as in jumping, lifting great Weights, coughing, hallowing, blowing 
a Trumpet, riding on Horſeback, ſome Fall or Blow, violent Vomiting, diffi- 
cult Birth, &c. by which Means the Peritonzum is either lacerated, or accord- 
ing to the general Opinion of the Moderns b fo far dilated, as to let through the 
Inteſtines, Omentum, or both. Sometimes only one Side or Cell of the Inteſ- 
tine is preſſed through the Peritonzum, according to the Obſervation of 
 LiTTRI1us n Ad. Acad. Pariſ. Ann. 1700. Mox ANI in Adv. anatom. III. 
P. 8. and 9. and Ruysca in Adverſ. Anat. Dec. II. | | 

: III. When 


a Medic. Lib, VII. Cap. 17. 
bd Many, and I believe, the greateſt Part, of our Modern Surgeons (particularly HiLdanvus, 
Ejift. de Hernia Uterin. Nuck, Exper. Cbirurg. Cap. de Hern. & Adenograph, p. 1 and 
| UYSCH, 
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Of the BuBoNoCcELs. Part II. 
III. When this Diſorder is formed inſenſibly, and by Degrees, it is attended 
with but few and light Symptoms, unleſs the Fæces are indurated, or a Con- 
ſtriction and Inflammation of the Ring affect the Patient. In this Caſe it uſu- 
ally ariſes from taking Cold, violent Exerciſe or Straining, eating too plentifully 
of groſs and flatulent Food, or violent Paſſion, as I have ſometimes obſerved, 
which will frequently exaſperate the Diſorder, ſo as to ſtrangle the Inteſtine in 
the Aperture of the Peritonæum, that its Contents can have no Paſſage. The 
Conſequence of which will be violent Pain and Inflammation, Sickneſs, Vomit- 
ing, and the iliac Paſſion: to which Symptoms thoſe are always expoſed, who 
have an Oſchiocele or Prolapſion of the Inteſtines into the Scrotum. There 
fore ſuch as have a Rupture at the Navel, Inguen, or Scrotum, ſhould be care- 
ful not to go without a proper Truſs, which would endanger them of relapſing 
into a worſe kind of Diſorder from the Cauſes here mentioned. Though it 
muſt be confeſſed, that ſuch as are guarded with a Truſs, do ſometimes relapſe 
in violent Riding or other Exerciſe, in which the Truſs is either broke, looſen- 
ed, or diſplaced, and the Inteſtine falls down. This formerly happened to the 
French Duke pz VILLEROI in hunting, not without endangering his Lite, 
as Dion1s mentions. | 1 | | 
IV. The Herma Inguinalis may be diſcovered from the Tumor thereby occa- 
ſioned in the Groin, which proceeds up to the Ring of the abdominal Muſcles : 


and when the Inteſtine is not incarcerated or impriſoned, but returnable into 


the Abdomen, the Tumor ſubſides upon lying down, and in other Poſtures. 
Upon preſſing it with the Hand the Tumor feels ſoft, with an equal Reſiſt- 
ance, as if one touched the Inteſtine diſtended with Wind, which frequently 
aſcends into the Abdomen with a murmuring Noiſe ; by which it may be dif- 
tinguiſhed from a Bubo. But when the Omentum only forms the Tumor, it 
has a greater Reſiſtance, and cannot be eaſily returned. When the Omentum 
and the Inteſtines fall together, a ſoft Swelling generally remains, tho' the 
Inteſtines are returned. When the Hernia Inguinalis is incarcerated, ſo that the 
Parts forming the Tumor are not returnable into the Abdomen, it uſually ap- 
pears with a greater Reſiſtance to the Touch, Redneſs, and Inflammation, the 
Patient being troubled with intenſe Pain, and a Fever, followed by a violent 
Vomiting and the iliac Paſſion, to ſuch a Degree, that the Patient is thereby 
ſpent, and ſometimes periſhes in a cold Sweat, for want of timely Relief. 

V. Theſe Ruptures are often attended with Danger, eſpecially the incarce- 
rated; in which, if the Inteſtine be not timely returned, but the Stricture con- 
tinues two or three Days, red and livid Spots appear upon the Tumor, which 
denote a Sphacelus or Mortification : and if the Hiccough, and an univerſal 
cold Sweat ſeizes the Patient, he has generally but a few hours to live. In 
this Caſe, many prudent Surgeons omit the Operation as uſeleſs, to avoid Re- 
flections, as being inſtrumental to the Patient's deceaſe. But when the Diſ- 


order is recent, the Symptoms mild, and the Patient ſtrong, the Surgeon need 


not be then fo haſty to perform the Operation. When the Omentum alone 


Ruyscn, OZ. 18. Adverſ. Anat. Dec, II. aliique) are of Opinion that the Peritonæum does not 
burit, but is only dilated in theſe Ruptures. But though their Opinion is oftner true than the 
other, yet the Peritonzum is ſometimes ruptured by great Violence, as ZAG1neTa obſerves, Lib. 
VII. Cap. 65. which is alſo confirmed by the Obſervation of RossgTvus, BAR BZT, and GarEn- 
GEOT, as well as mylelf. 

falls 
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falls down, there is leſs Danger, than when it is accompanied with the Inteſ- | 
tines: though the Symptoms of an incarcerated Bubonocele have been ſome- 
times obſerved, when the Omentum has been found in the Rupture, upon di- 
viding it. When the Redneſs and Refiftance-of the Tumor goes off, and it 
turns livid or black, the Patient being troubled with inceſſant Vomiting, weak 
Pulſe, Sc. it is a ſure Sign that the Inteftine is mortified alſo. When the In- 
flammation is communicated from the Inteſtine to the other Viſcera, and the 
Abdomen appears diſtended, there is then little or no Hopes left of the Patient's 
Recovery. aſtly, if the prolapſed Inteſtine adheres: to other Parts, ſo as to 
require the Operation, the Caſe is then alſo doubtful and precarious ; the Ope- 
ration itſelf | being ſometimes impracticable, eſpecially in the crural Rupture, 
where it ſometimes adheres to the Artery or Vein, as GarxznctoT has ob- 

' ſerved. The Notion therefore, that the ancient Phyſicians never practiſed this 
Operation, ſeems in my Opinion to be true, as we find no Account thereof, 
either in CELsus, EIN ETA, or others. But as the Operation may be fre- 
quently, though not always ſucceſsful, I think no Time ſhould be loſt before 
it is put in Execution. | 

VI. When the Inteſtine is returnable, the Patient ſhould be laid on his Back, Method of 
and his Thigh a little bent to relax the Integuments. Then the Tumor is to be que mica. 
gently preſſed or returned with the Hands and Fingers : after which a Plaſter is return- 
and Compreſs are to be applied to the affected Part, retained with a proper 
Truſs or Bolſter, and Girdle or Bandage, ſeveral of which are exhibited in 
Tab. XXV. By keeping the Parts preſſed cloſe together in this Manner, with- 
out taking off the Truſs tor ſeveral Months, a perfect Cure is frequently ob- 
tained, eſpecially if the Diſorder was recent, and in an Infant or Child: and 
even in Adults, the ruptured Parts become ſo contracted, as not to admit a 
falling down of the Inteſtine, if they are not perfectly cloſed. And this Practice 
hardly ever fails of Succeſs in any that are under twenty Years of Age: ſo that 
there is no occaſion to ſubject the Patient to the Torture of dividing the Parts 
by Inciſion, when this milder Method will equally or better ſucceed. But Pa- 
tients who are advanced in Years, ſhould never leave off the Truſs, nor perform 
any violent Exerciſe, if they are deſirous to prevent a Return of the Diſorder. 

II. But in ſome Patients theſe Ruptures cannot be retained by the Truſſes 

and Bandage; or they will not ſubmit to the trouble of continuing them, 
perhaps to 4g ici, 4 Here the Cure may be effected by a proper and pru- 1 
dent Inciſion; by which the Skin is ſeparated from the Saccus Herniæ, and 8 
faſtened to the Ring of the external oblique Muſcle, after the prolapſed Parts 1 
have been returned: and that without Damage to the Teſticles or the Sperma- 
tic Veſſels. But of this more at large, when we treat of the Cure of the 

Hernia Scroti. Ch. CXIX. Sef. 12. | 

VIII. There, are, ſome Caſes, where the Rupture is not of the incarcerated, 
and the Ring 9 — Abdomen is wide enough, yet it cannot be returned, be- 
cauſe both Inteſtines and Omentum adhere to the Saccus Herniz. Here Truſ- 
ſes and Girdles can be of no Service; on the contrary, they would ſo compreſs 
the prolapſed Parts, as to cauſe Inflammations and other dangerous Symptoms; 
neither ſhould I in ſuch Caſes adviſe an Inciſion: for we know not whether the 
nteſtines may with ſafety be ſeparated from the cohering Parts. I would there- 
my recommend to theſe Patients Bandages only, juſt to ſupport the Hernia 
. II. 0 tht 
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that its weight be not troubleſome, and in ſome meaſure prevent an increaſe 
of the Rupture. | To OOF] | 
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CHAP. CXVIL 


Of the Hernia Inguinalis incarcerata, or intercepted BuBoNOCELE. 


Method of I. XI HEN the prolapſed Parts in the Rupture are ſo incarcerated or inter- 
beg et | cepted, that they cannot be returned into the Abdomen by the Hand 
renotre- of the Surgeon, whether it be from the Inteſtines coming through the Rings of 
9 the abdominal Muſcles, or from a Stricture in the Sacculus of the Peritonzum, 
the Surgeon mult then proceed to the Operation of dilating the Parts by Inciſion 

as before in the Omphalocele. But he may firſt try to reſtore the Parts by more 
gentle Means, as the repeated Uſe of Cataplaſms, Ointments, and laxative 
Clyſters, after bleeding, whereby the Stricture is ſometimes removed, the Parts 
relaxed, and the Inteſtines may be returned by the Fingers without much diffi- 

culty. In order to which, the Patient having made Water, is to be laid on his 

Back with his Head inclining, his Hips elevated, and his Thigh a little bent 

inward : the Inteſtines are then to be gently preſſed in a circular Direction to- 

wards the Os Ilium, from whence they proceeded, and being returned, the 

fiflured Parts of the Abdomen are to be compreſſed by the Hand of an Aſſiſt- 

ant, till the Dreſſings are applied. You muſt dreſs with a Plaſter, and thick 
Compreſs of a triangular Figure, firmly ſecured upon the Part by a leather 

Girdle, or the Bandage called Spica Inguinalis, which ſhould not be left off by 

the Patient for many Years; and if he be old, it ſhould be wore during Life. 

I have ſometimes known a Clyſter of the Smoak of Tobacco ſucceed in relax- 

ing the Parts, when others have failed ; the Inſtrument for adminiſtering which 

we ſhall deſcribe in treating of Operations belonging to the Anus. This laſt 

kind of Clyſter particularly ſucceeded, when others were of no Effect, in a 

Man, who had laboured under an incarcerated Bubonocele, with all its malig- 
nant Symptoms, for the Space of three Days, when the Patient was ſuppoſed | 
by every one to be near dying: I have fince returned many other Ruptures = / 
by the ſame Practice; ſo that I have never yet had occaſion for the Knife in this 
Diſorder a. Some recommend the Application of Cloths dipt in cold Water, 
which, if the Diſorder be recent, may ſometimes ſucceed : but in ſome. Caſes 

may be dangerous, as promoting a Sphacelus b. 

dne br II. When the Surgeon perceives that it is impoſſible to return the Inteſ- 
In-on. tine, and finds by the great Inflammation, Pain, and Vomiting, that the Diſ- 
order will be fatal, he ſhould acquaint the Patient and his Friends with the 

great Neceſlity there is for him to undergo the Operation, to prevent a Morti- 
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a A large Cly/ma fums/um of the common Engliſs or weak Tobacco, was injected into a poor 
Patient under this Diſorder, but with no Effect. But the Smoak of ſtrong Virginia Tobacco quick- 
ly gave the Patient a Stool, and the prolapled Inteſtines ſoon returned into the Abdomen of 


themlelves, | 
b Some of our modern Surgeons rely greatly on the Exhibition of Cort. Peruv. in a Mortification 


of the Inteſtine, Jide Cemmerc. litt. Norimb, Ann, 1735. Pag. 3. 
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fication and conſequent Death. When the Patient has ſubmitted to the Opera- 
tion, having diſcharged his Urine, he is to be laid on his Back upon a Table, 
or on the Side of his Bed: the Inguen ſhould be alſo ſhaved, that he may 
meet with no Obſtruction. The Patient's Head ſhould be then inclined, his 
Hips elevated, and Thigh a little inflected, being ſecured or held firm by an 
Aſſiſtant. The Integuments are next to be taken up on each Side the Tumor 
by one Hand of the Surgeon and another of the Aſſiſtant, while he makes a lon- 
gitudinal Inciſion with a Scalpel upon the Middle of the Tumor; after which he 
is to dilate or remove the Sides of the Wound from each other. But if the In- 
teguments cannot be thus elevated by reaſon of the violent Inflammation, 


the Surgeon ſhould then graſp the Tumor between the Thumb and F ore-finger 


of his left Hand, making the Inciſion downward, in a right Line, and with a 
light Hand, that he may not divide deeper than the Skin, ſo as to injure the 
Inteſtine. A Director is then to be introduced berween the Tumor and divided 


Skin, and the Wound is to be enlarged upward and downward by an inciſion 


Knife or Sciſſors; after which the Sides of the Wound are to be drawn aſunder 
by Hooks or the Fingers, and the remaining Part of the Membrana Aaipoſa care- 
fully divided, till the Inteſtine or its Sacculus, the Peritonzum, appear in view. 


GARENGEOT tells us, that the modern French Surgeons divide the Membrana 


Adipoſa not perpendicularly with an obtuſe Inſtrument, but obliquely with a 
Scalpel, till the Sacculus of the Rupture appears : but this ſhould be done with 
great Circumſpection, for fear of wounding the Inteſtines. The divided Inte- 
guments ſhould be alſo elevated by the Thumb and Finger of the left Hand; 
and to avoid the Inteſtine, a ſmall Opening may be made in the Peritonæum 
with the Point of the Scalpel, to introduce the Finger. If the Surgeon 
ſhould meet with a Quantity of Water or Lymph, diſcharging itſelf by the 


ſmall Aperture in that Membrane, he ſhould not be ſurprized, being no more 
than uſual; but ſhould proceed to divide that Integument upward with a Pair 


of Sciſſars, or the Scalpel, Tab. V. Fig. 3, 4, or 5. (which GARENGEOT pre- 
fers to all other Inſtruments in this Cale) till he comes to the Rings of the 
Abdomen. And if any large Blood Veſſel ſhould be by Accident divided, 
which would obſcure the Work, it ſhould either be taken up with a Needle 
and Thread, or compreſſed by the Fingers of an Aſſiſtant, who ſhould alſo dry 
up the Blood with Lint or a Sponge. If the Inteſtine then appears to be 
ſound, it is to be returned by a gentle Preſſure through the Ring of the ab- 
dominal Muſcles. But as the Inteſtine is often wrapped in the Omentum as in 


a Sacculus, that muſt be incided quite to the Ring; and the Inteſtine replaced 


by the Fingers, if poſſible, without cutting the Ring. But it any Flatus or 
contained Fæces prevent its return, they ſhould be firſt gradually preſſed out: 
and if that alſo proves inſufficient, the Ring of the abdominal Mulcles itſelf 


ſhould be divided, but inward or towards the Linea Alba, to avoid the epigaſ- 


tric * Artery, which runs outward. If the prolapſed Parts ſhould have any 
Adheſions, they ſhould be carefully ſeparated. The Ring of the abdominal 


a Alarge Hzmorrhage will probably enſue on cutting this Artery. But if you apply Lint to 
it, ſteeped in ſome ſtyptic Liquor, and compreſs the Artery towards the Os 1/ium, the Blood will 
eafily be ſtaunched with the Aſſiſtance of the ſubſequent Dreſſings. LE DRAN maintains that the 
Epigaſtric Artery is not eafily injured in tl is Opera ion. Op. Chirurg. de Hekn, And I am of 
the ſame Opinion. | 
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Muſcles may be divided, either with a Scalpel; or, to avoid the Inteſtines, with 
the Director, Tab. XXIV. Fig. 8. or with the Inſtrument of Mr. Mog Axp, 
Fig. 9. or of Le DRAN, Fig. 10. and for the ſame Purpoſe, the concealed 
Scalpel, Tab. XXV. Fig. 1, 2. has been a long Time in Eſteem. But as this 
Inſtrument may injure the Inteſtine by its Point, which is elevated, the fore- 
mentioned are uſually preferred to it: in uſing either of which the Inteſtines 
ſhould be preſſed down from the Inſtrument by an Aſſiſtant, which is the Uſe 
of the two Plates AA, in PRTIrT's Director, Tab. XXIV. Fig. 8. and of the 
Plate HI in Le DRAx's Inſtrument, Fig. 10. When the ruptured Part has 
been dilated, and the Inteſtine returned, the Wound is to be drefftd with linen 
Compreſſes of a triangular Figure, and retained by the Bandage called Spica: 
though ſome ſcarify the Ring of the Abdomen, to make a firmer Cicatrix, and 
prevent a Return of the Diforder. But of this more at large, in Ne 9. 
Other Me- III. Though the Patient may be happily remedied by the Means already 
Cure uſed Propoſed, it may not be amiſs to acquaint our Reader with the Practice of two 
pre confiderable Surgeons at Paris in the ſame Diſorder. Ax NE Av, having divided 
the Integuments with a Pair of Sciflars, in the Director, Tab. I. MN, then 
dilates the Lips of the Wound with his Fingers, and gently ſeparates them 
from the ſubjacent Tumor : which Tumor he takes up between the Thumb and 
Fore-finger of his left Hand, and divides the Membranes, which cover the Sac- 
culus of the Inteſtine, one after another, with a crooked Scalpel. If any ſmall 
Veins occur, they are tied up in two Places, and then divided, that his Work 
may not be obſcured by their bleeding. But if any Blood ſhould iſſue from the 
Wound, it muſt be cleanſed with a Sponge or Lint. Any part of the Integu- 
ments, which adheres to the Sacculus, he ſeparates with his Fingers, or with a 
Director, and Probe Sciſſars. This being rightly performed, he elevates the 
upper Part of the Sacculus by his Fore-finger and Thumb, and ſeparates it from 
all Adheſions, leaving it entire. PETIT inſerts a Director, with an Inciſion 
Knite, under the Ring of the Abdomen, and makes an Opening in the Manner 
we have before deſcribed : after which, he returns the Inteſtine gently towards 
the Os Jlium. To prevent a Return of the Diſorder, he applies a Bolſter or 
Pellet of compact Lint, dipt in the white of an Egg, ſhook together with 
Spirit of Wine, and being exprefſed, is convoluted in the Hand, before he ap- 
plies it, in the Form of an Egg. Over that he applies another, which is ſecur- 
ed upon the Part by three or four triangular Compreſſes, each a little larger than 
the other, moiſtened with Sp. Vini, and firmly ſecured by the Bandage called 
Spica Inguinalis. | | 5 
Our Opini- IV. But the preceding Method of Cure without opening the Sacculus, is not 
341. approved of by me nor many other eminent Surgeons: i , becauſe the Saccu- 
lus ſometimes adheres to the ſpermatic Veſſels, from whence it cannot be ſepa- 
rated without injuring them. 24y, Becauſe the prolapſed Omentum or Inteſtine 
is frequently ſuppurated, which can be neither cured nor diſcovered. while the 
Sacculus is entire: for if the Inteſtine be corrupted ever. ſo little; if but a black 
Spot appear in it; or if any ways wounded, it cannot be replaced with ſafety. 
If a large piece of the Inteſtine be vitiated, it muſt be cut off; and the Extre- 
mities of the ſound Parts afterwards cloſed by a Suture of the Meſentery. 34», 
Becauſe the Sacculus ſometimes contains a large Quantity of fetid and ichorous 
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Matter, which would be this Way returned in the Abdomen, to the great Injury 
of the Patient. And CHESELDEN obſerves in his Anatomy, Edit. 3. Pag. 283. 
that he has found above two Pound of fetid Matter in the Sacculus of a Rup- 
ture of this Kind ; which, according to the preceding Method, would have been 
doubtleſs returned into the Abdomen. 4 H¹, The Inteſtines or Omentum 
ſometimes adhere to the external Parts, from which they cannot be ſeparated 
without opening the Sacculus. gti!y, The Sacculus being left entire, may 1 
eaſily occaſion a Return of the Diſorder. GH, And laſtly, this Method can- ö 
not ſucceed in thoſe inguinal Ruptures, where the Peritonæum is lacerated. 5 "i 
Le DRAN alſo diſapproves of this Method, becauſe he does not find it to be a 
attended with any particular Advantages, and becaule in incarcerated Ruptures 

of ſome Days continuance, the Inteſtine may be ſphacelated and ignorantly re- 

turned in that State; by which Means the Chyle and Fæces would run into | /- 
che Abdomen, and poſlibly kill the Patient. He therefore concludes, that the | 1 
Sacculus ſhould be always opened when the Rupture is incarcerated. = 

V. D. CyrRIANUS (who was formerly an eminent Phyſician and Surgeon Crrz14- | 

in Holland, but ſpent the latter Part of his Life in England) uſed to open the def 
Sacculus of the Peritonæum in this Diſorder, as we before adviſed ; with this Cure. 
Difference, that inſtead of a Director he inſerted his Finger to guide and de- 
fend the Knife in dilating the Wound. When the Ring of the abdominal 
Muſcles was not wide enough to return the Inteſtine, he inſerted a Director, 
and divided the Skin, Fat, Muſcles, and Peritonæum, to dilate the Ring. 
He then inſerted his Finger, and upon that a Pair of Probe Sciſſars, with 
which he divided them all, till there was an Opening made large enough to- 
return the Inteſtine, without any Force : which he approved of, becauſe by 
preſſing the Inteſtine through a narrow Stricture, it frequently inflames and 
mortifies. If the Inteſtines adhered to any of the external Parts, he firſt. care-- 
fully ſeparated them with the Scalpel, and cloſed the Wound by the Sutura 
Nodoſa, as in Gaſtroraphia; which Suture is recommended not only by CzLsus. 
but alſo Ross ETus, and above a hundred Years ago by Rol FIN Ius. 

VI. CazszLpen's Method for incarcerated Ruptures of the Inteſtines or x 
Omentum, is to divide the Integuments, abdominal Muſcles, and Peritonæum, thod of 
by a longitudinal Inciſion, ſufficiently large, and extended into the Aperture, Cute. 
through which they were prolapſed. Then introducing: his Fingers into the 
Wound, he draws in the Inteſtine ; and if any Part of the Omentum adheres, he 
paſſes a Needle and double Thread round it, and after tying, amputates it : and 
thus he has happily reſtored the Patieat. But whether he cloſes up the Wound. 
by Suture, or any other Method, he does not inform us: yet he has been ſo 
particular, as to repreſent the Caſe with a Figure. It were to be wiſned, for the 
Public good, he had been ſome what more explicit in his Deſcription. of this 
Operation: tho? he ſeems. in this Practice to have copied after SMALZ, a famous 
Surgeon :: who, as DECKER informs, followed. this Method, which he like-- 
wiſe illuſtrated with an elegant Figure. | 

VII. When the Inteſtine has been returned into the Abdomen, different Me- what is to 
thods of Dreſſings are uſed agreeable to the different Circumſtances of the Caſe. eee 
And here a Pellet of Lint may very properly be applied to the Ring, as at Ne Rupture, . 
3:3 the remainder of the Wound filled with looſe Lint, covered with a Comprels, 
and the Bandage, called Spica, not over tight. It is the. Practice of ſome Sur- 
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geons to ſcarify, or make many ſmall Inciſions with the Scalpel or Sciſſars in the 


upper Part of the abdominal Ring, in order to render the Cicatrix more firm, 
and prevent a Relapſe of the Diſorder. But if this be put in Practice, it ſhould 
be done with great Caution, to avoid wounding the Inteſtine. The looſe Part 
of the Sacculus is then tied up with a Ligature near the Ring of the abdominal 
Muſcles, and afterwards cut off below the Ligature, together with ſo much of 
the Integuments as are ſuperfluous. The Wound is to be dreſſed with Pledgits 
of Lint, and particularly the Pellet of PeTiT before-mentioned, to be retain- 
ed with thick triangular Compreſſes and the Bandage Spica : then bleeding the 
Patient after the Dreſſing, when of a full Habit, he may be inclined to reſt, 
During the whole Courſe of the Cure, the Patient ſhould lie ſtill, with his Head not 
much elevated: and his Diet ſhould be ſpare and eaſy of Digeſtion, as we have 
recommended in other Wounds, If the Patient ſhould not be looſe naturally, 
laxative Medicines may be uſed internally: an emollient Clyſter ſhould be in- 
jected daily. And if the Patient ſurvive the Space of four or five Days after 
the Operation, we may reaſonably ſuppoſe him to be out of Danger. It the 
Inteſtine is ſphacelated, or the Omentum corrupted, or both of them hang out 
of the Abdomen, you ſhould not apply the Lint Pellet, which would preſs 
too much upon the Parts and hinder their cleanſing. In this Caſe the Dreſſing 
ſhould be only dry Lint, a Compreſs and Bandage. If the Inflammation conti- 
nues in the Inteſtine, you muſt have recourſe to Bleeding, cooling Clyſters, the 
Bark, and proper Fomentations. In Caſe of Vomiting, Hiccoughs and a vio- 
lent Fever, which threaten inſtant Death, the moſt powerful Medicines muſt 
be immediately applied, which we have preſcribed before on theſe Occaſions. 

VIII. After the firſt Dreſſing, the Parts ſhould not be undone without urgent 
Neceſſity before two or three Days: after which time the Wound may be cleanſed 
of its Sordes with warm Wine or Spirit of Wine, and the Remainder of the 
Cure performed, as we have directed in other Wounds. But Care ſhould be 
taken at every dreſſing to let an Aſſiſtant compreſs the upper Part of the 
Wound, to prevent a Relapſe of the Iateſtine. And when the Wound is 
healed, if the Patient be young, he ſhould wear a proper Truſs for a Year or 
two: but if an Adult, or old Perſon, the Truſs ſhould be wore during Lite. 

IX. Many of the moſt conſiderable Surgeons at Paris, and others, adviſe the 
Ute of a large Tent, after the Operation and Reduction of the Inteſtine : which 
being made of Lint, of a conſiderable Length and Thickneſs, and faſtened to 
a Thread, is to be inſerted into the Abdomen, to keep open a Paſſage for the 
Vent of ſuch Humours, as are formed in the Cure. WipenMaAnNus and 
D1ox1s direct the Tent to be made about the Length and Thickneſs of a 
Finger; and tell us, that it ought not to be extracted, till it falls off of itſelf by a 
Suppuration of the Parts. But PETIT condemns the Uſe of them, as pernici- 
ous, by irritating the Parts, and admitting the external Air. Yet I cannot but 
acquieſce in the Ule of them being proper, when there is a repeated Diſcharge 
of putrid Humours to be made from the Abdomen, as LE Dran allo thinks: 
otherwiſe, it may be ſufficient, according to PETIT, to apply a thick Pellet 
only, for the more ſpeedy Agglutination of the Wound. 

X. It the Omentum appears to be ſuppurated or enlarged, ſo that it cannot 


be rightly replaced in the Operation, a Needle and double Thread is to be 
paſſed 
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Abſceſs, and to treat it accordingly, without calling in the Aſſiſtance of any Inteſtine is 
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paſſed round the ſound Part, and tied on each Side, and the vitiated Part after- Inte gine or 


wards to be amputated. The ſound is to be returned, and the reſt of the Treat: deere, * 
ment to be made according to the Directions we have given in treating of e 
Wounds of the Abdomen, with a Suppuration of the Omentum. But it the 
prolapſed Inteſline itſelf be found mortified or ſuppurated, as ſometimes hap- 
pens, when the Operation has been too long delayed, the Patient is then in 
the utmoſt Danger, but ſhould not be deſerted by the Surgeon, as being inca- 
pable of any Aſſiſtance. He ſhould rather cut off the mortified from the ſound 
Part of the Inteſtine, and ſtitch the latter to the Margin of the Wound in the 
Abdomen, as we before adviſed in Part I. Book I. Chap. VII. by which 
Means many have been known to ſurvive the Diſorder, and regain their former 
Health. We are encouraged in this Practice, not only by the Experience o 
ourſelves, and others, ſupported by the Teſtimonies mentioned in the Place 
now quoted; but we are allo told by Mzx1vs, that a Man was happily cured, 
who had four or five Foot of his Inteſtine cut off, which was mortified in this 
kind of Rupture, and the ſound Part joined to the Lips of the Wound in the 
abdominal Muſcles. GaREN GEO allo mentions a Man, whole Inteſtine being 
mortified and returned by the Surgeon, in that condition, into the Abdomen. 
He had ſoon after a Diſcharge of his Excrement by the Wound : and a month 
afterwards the Flux by the Wound not only leſſened, but the Lips of the 
Wound itſelf being ſtopped with a Pellet, and tied with a Thread, gradually 
healed in ſuch a manner that by untying the ſame when there was occaſion, 
the Man ſurvived, and had the natural Function of the Parts performed as 
uſual, with but little more Trouble. | | 

XI. Le Dr an obſerves, that it is a common Calamity among poor People, L- Dzax's 
who have had the Misfortune of an incarcerated Rupture, to miſtake it for an ee 


Phyſician or Surgeon. By which Means they bring the Part to Suppuration, mortifes. 
after intolerable Pains; and upon its diſcharging Fzces or Worms, which I 
have ſometimes obſerved, then they implore the Help of the Surgeon. Theſe, 
he ſays, generally require nothing more than the Ulcer to be cleanſed daily, and 
treated with ſome vulnerary Medicine, covered with a Plaſter of the ſame Kind : 
by which Means many ſuch Patients have been recovered, more by Nature 
than Art, the Wound healing up; or, in ſome, leaving an Aperture in the Groin, 
through which the Fæces are diſcharged, and ſometimes Worms, as it were by 
a new Anus. In Imitation of Nature, therefore LE DRAN (O8/. 60.) does 
not return the ſuppurated Inteſtine into the Abdomen; nor does he amputate it; 
but only dilates the narrow Wound of the Abdomen, that the Blood, Sordes, 
and ſuppurated Parts of the Inteſtine may have a free diſcharge ; and thus he 
waits a ſpontaneous Agglutination of the Inteſtine with theRing of the Abdomen. 
But if the Surgeon ſhould have injured the ſound Inteſtine in the Operation, he 
then thinks it neceſſary to ſtitch the Inteſtine to the Lips of the Wound, which 


infaming, will more intimately unite with each other. 

XII. That the Parts will thus agglutinate or join together, is confirmed by A remark- 
a late Obſervation of Rampoarius, preſent Surgeon to his ſerene Highneſs 2 
the Duke of Brunſwick. He ſome Years ago cut off a large Part of a morti- Rau- 
fied Inteſtine in a Woman, that had an incarcerated Rupture, which broke of“. 


irfelf; and joining the two ſound Parts of the Inteſtine together, he inſerted one 
| into 
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104 Of the crural Rur TUR r. Part II. 
into the other, and tied them together looſely with a String; and replacing 
them in the Abdomen, drawed them by the String to the Mouth of the 
Wound; by which Means the divided Inteſtine inflamed, and ſurprizingly 
united. The Woman diſcharging her Fæces afterwards, not through the 
Wound, but by the Anus, as before. The Woman afterwards lived in a State 
of Health; till in about a Year's Time ſhe died of a Pleuriſy. Upon 238 
her, the divided Inteſtines appeared to be united with each other; of whic 
he made a preſent to me, together with part of the Abdomen, to which they 
adhered. I now keep them in Spirits, to convince ſuch as are incredulous, and 
of a different Opinion. 5 Ns | 
Whatſhould XIII. If the Inteſtine ſhould be prolapſed into the Scrotum, and ſo contorted 
ne Olchie. Or intercepted, that it cannot be reduced or returned into the Abdomen; the 
cele incar- Surgeon will be then alſo obliged to make uſe of the Operation in the Manner 
cir we have before related, and as we ſhall hereafter more fully explain. The 
Reader may be furniſhed with more uſeful Obſervations upon this Subject, in 
SAVIARD, Ob}. Chir. 19. and 20. CouRTIAL, Obf. Pag. 150. alſo in Lx 
Dran, Ob/. Chir. and three other Diſſertations or Deſcriptions of Caſes in 
. Commerc. Litterar. Norimb. Ann. 1735. Pag. 3. by WERLHnoF, Phyſician 
to the King of Great Britian, which are very learned, and worthy of the Read- 
ers peruſal. 


HAP. CXVIII. 
Of the Hernia femoralis, or crural RUPTURE, 


Crural Rup- I. Elated in appearance to the Hernia Inguinalis is the crural Rupture, ob- 
ame of R ſerved, and ſo named by our modern Phyſicians. I rather call it 
Femoral," as it is formed by a Prolapſion of the Inteſtine beneath the Integuments 

of the anterior or interior Part of the Thigh near the Groin, where the crural 

Artery and Vein paſs out of the Abdomen. Though this Diforder is not un- 
frequently met with, eſperially in the weaker Sex; it is a little ſurprizing, that 

it ſhould have been conſidered by ſo few, and with ſo little accuracy, inſomuch 

that many have made no Diſtinction between this and the Hernia Inguinalis. 
VERHEYEN is the firſt that has wrote of this kind of Rupture; though BAR- 

BETT ſeems to have hinted at it obſcurely before him. After VERHEYEN, the 
Diſorder was explained more at large by PAL TVN, and after by GaR ENO EPO 

and Dr. FRIEND, Cocnivs and LE DRan. Indeed GaRENGEOT tells us, that 

tne Diſorder was known to the Ancients, and particulary PauLvs, but with- 

out mentioning the Place where: and for my own Part, I can find;nothing 

upon the Subject in that Author. And the Words, which he attributes to 
BaRBETT in tae fame Place, I cannot find in any Part of that Author's Chap- 

ter upon Ruptures. 

Nature ct II. The Seat of this kind of Rupture is agreed on by Anatomifts' to be in a 
mall Cavity of the Thigh, between the iliacus and pſoas Muſcles under the 
Sartorius, where the crural Artery and Vein paſs from the Abdomen into the 
Thigh: in which Part the Peritonæum may be eaſily diſtended, being very 
looſely guarded before by the Tendons of the abdominal Muſcles, and ſecured 
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at bottom by nothing but a little Fat, and the cellular Membrane, which may 
be more eaſily dilated than the Rings of the Abdomen, as it is ſubject to a per- 
pendicular Preſſure in our erect Poſture. If we examine the Os Tum in a Skel- 
eton, we find a ſmall circular Excavation in its anterior Part above the Aceta- 
bulum; over which is extended the lower Part of the Tendon of the oblique de- 
ſcending Muſcle, like a String over the Arch of a Bow, which being intermixed 
with ſome tough ligamentary Fibres, forms what Anatomiſts call the Ligamen- 
tum Veſalii or Poupartii, This is the ſmall Arch or Cavity, through which the 
Inteſtines, and ſometimes the Omentum, are prolapſed in the crural Rupture. 
GARENGEOT fays, this Rupture occurs more trequently than any other : but 
though I have ſeen and cured a great Number of all Kinds, I never met with 
above one or two of the crural Species. 


10 5 


III. Though there is a near Reſemblance between the inguinal and crural piagnoß-. 


Rupture ; yet if the Surgeon accurately obſerves the Parts occupied by each, 
he: will, without much Difficulty, perceive their manifeſt Difference. For the 
inguinal Rupture is ſeated nearer the Regio Pubis, in that Part where the Pro- 
ceſſes of the Peritonzum paſs through the Rings of the Abdomen, and accom- 
pany the ſpermatic Veſſels into the Scrotum; the Tumor extending itfelf from 
the Ring down to the Scrozum. Whereas the crural Rupture is ſeated more to 
the Outſide of the Inguen, in the upper and anterior Part of the Thigh above 
the Acetabulum : the Crural is alſo uſually ſmaller, rounder, and deeper, than 
the Inguinal, which is more oval or oblong. Laſtly, as this Diſorder has not 
yet gained a Name in Germany, it may be not improperly ranked under the 
Hernia Inguinalis ; which may be reckoned of two Kinds, interior and exterior, 
the latter being the crural Rupture. 

IV. The Conſequences and Treatment of the crural Rupture may be in a 
great Meaſure underſtood, from what we have before ſaid concerning the Her- 
nia Inguinalis, though Patients afflicted with the crural Rupture are ſometimes 
in more Danger than in the other, from the Narrowneſs of the Aperture. It is 
to be alſo obſerved, that to reduce the prolapſed Inteſtine of the crural Rup- 
ture, it ſhould be preſſed more towards the Linea Alba inward, and not to- 
wards the Os 1/ium outward, as in the Hernia Inguinalis, If the Inteſtine can 
be returned with the Hand in the crural Rupture, it may be ſufficient only to 
apply a Plaſter, Compreſs, and Bandage, as in the Hernia Inguinalis. 

V. But when the Inteſtine is incarcerated or intercepted, in ſuch a manner, 
that it can receive no Benefit from the Uſe of Oils, Ointments, Cataplaſms, 
and Clyſters, eſpecially that of the Smoak of Tobacco; it will be neceſſary to 
proceed to the Operation, as we directed in the Bubonocele. The Sacculus 
of the Peritonzum being Jaid bare, the Foramen, through which the Inteſtine 
prolapſed, ſhould be a little dilated, but ſo as not to injure the Sacculus, if 
the Diſorder be recent, as PETIT adviſes. Then the Inteſtine or Omentum is 
to be gently protruded into the Abdomen, which may be uſually done without 
much Difficulty, as it is generally but a ſmall Part, or an Appendicula of the 
Inteftine, that forms the Tumor, as VERHEYEN rightly obſerves in his Ana- 
tomy, Cap. De PerRIToNn xo, When the Rupture is reduced, the Wound 
made in the Operation is to be healed like that in the Bubonoccle. 
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x06 Of the erural RurTURE Part II. 
| VI. But if a large Part of the Inteſtine falls down, and adheres to ſome of 
the adjacent Parts, fo that it cannot be returned without dividing the Sacculus z 
or when the Inteſtine may be reaſonably ſuppoſed to be ſuppurated from a long 
Neglect of the Diſorder ; the Sacculus of the Peritonzum ſhould then be care- 
fully inciſed, the Inteſtine freed and returned when ſound, as we directed in the 
preceding Chapter. But great Caution ſhould be uſed not to injure the fubja- 
cent crural Artery or Vein, which might inſtantly endanger the Patient's Life. 
And laſtly, if the Omentum is prolapſed in this Rupture, and it or the In- 
teſtine vitiated, the unſound Parts may be amputated, and the reſt treated as 

in the preceding Chapter. 


CH A P. . 


Of the Oſcheccele, or Hernia of the Scrotum, and particularly of the Ex- 
TEROCELE, or Prolapſus of the Inteſtine into the Scrotum. 


. ry Þ. E have hitherto deſcribed thoſe Ruptures, which happen in the ſuperior 
of the Of- Part of the Abdomen. We now proceed to thoſe, which ariſe from 


cheocele. the ſame Cauſes in the Scrotum. A Rupture in this Part is generally termed 
by Phyſicians and Surgeons an Oſcheocele, or Hernia Scrotalis: of which there 
are two Kinds; the true, from a Prolapſion of the Inteſtine or Omentum ; and 
the ſpurious, or only apparent, from a Tumor of the Teſticles or ſpermatic 
Veſſels, or a Diſtention with Air, Water, or ſome offending Humour. The 
Oſcheocele is therefore diſtinguiſhed into various Kinds, according to the diffe- 
rent Subſtance, with which the Scrotum is diſtended, by which it is allo different- 
ly denominated. When the Inteſtine is prolapſed, through the Proceſs of the 
Peritonæum into the Scrotum, the Tumor is then called Enterocele ; if from 
the Omentum, Epiplocele ; if from a Diſtention with Water, Hydrocele; from 
Wind or Flatus, Pneumatocele ; when from Blood, Hæmatocele; from Fat, 
Liparocele. If the Teſticle is enlarged beyond its proper Dimenſions, it is 
termed Sarcocele; and when the ſpermatic Veins are too much diſtended, it is 
termed Varicocele, Circocele, or Hernia Varicoſa. When an Abſceſs is form- 
ed in the Scrotum, it is by ſome termed Hernia Humoralis. Sometimes two or 

8 more of theſe Subſtances concur together to form the Tumor, which is then 
named conjunctly from them, Entero-epiplocele, or Hydro- enterocele, c. 
Sometimes a Hydrocele is in one Side of the Scrotum, while an Enterocele oc- 
cupies the other, as I lately obſerved: and ſo of the reſt. 
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Of the ENTEROCELE. 


ende II. An Enterocele is defined by Phyſicians, to be a Tumor formed by a 
Prolapſion of the Inteſtines through the Rings of the Abdomen and Proceſſes. 
of the Peritonæum into the Scroturn, See Tab. XXV. Fig. 3. AB. It is 
tometimes termed an Ofrheocele, and compleat Hernia, in Contradiſtinction to 
the Bubonocele, which is an imperfect Hernia, the Inteſtine not 1 into 

n 


the Scrotum. The Diſorder always ariſes from a violent Diſtention of the Perito- 
zum: 
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næum and Rings of the abdominal Muſcles, through which the Inteſtine pro- 


107 


lapſes into the Scrotum (ſee Tab. XXV. Fig. 4. D) the Peritonæum being di- 


lated into a Sacculus, including the Inteſtine oftner than ruptured, ſo as to let the 
Inteſtine thro* into the Scrotum. But the Peritonæum is ſometimes ruptured, as 
olix ETA obſerves, Lib. VI. Cap. 65. This Rupture is always attended with 
Pains, and uſually happens but of one Side, never in both at a Time. Some- 
times only the Inteſtines fall down ; at other Times it is accompanied with the 
Omentum. | 

III. This kind of Rupture, like the Exomphalos and Bubonocele, uſually 
proceeds from ſome Violence, by a Fall, Blow, or ftraining to Leap, lifting 
great Weights, Vomiting, Sc. and according to the Nature of the Cauſe the 
Rupture is formed, either inſtantly, or imperceptibly by Degrees. The Tumor 
appears ſoft to the Touch, like an Inteſtine or Bladder diſtended with Wind: Ir 
firſt appears ſmall in the Inguen, and gradually deſcends down to the Teſti- 
cle of the ſame Side in the Scrotum, which is thereby ſometimes diſtended 
half way down the Thigh, or even to the Knee. The other Symptoms of 
this Rupture are the ſame with thoſe of the Bubonocele before deleribed : =& 
ſoft Tumor appears extended from the Ring of the abdominal Muſcles down to 
the Scrotum, near the Teſticle, from which it may generally be diſtinguiſhed 
by the Touch. When the Diſorder is but flight and without Inflammation, 
it is ſometimes diminiſhed or augmented at Intervals; eſpecially when the Pa- 
tient lies down, the Inteſtine returns into the Abdomen of itſelf, or with a 
gentle Preſſure of the Hand, making a Sort of murmuring Noiſe : but upon 
the Patient's ariſing, or removing the Hand, it again returns with the like Noiſe. 
The Tumor is alſo increaſed by crying, plentiful eating, and lifting or carry- 
ing Burdens : it is likewiſe contracted with Cold, and dilated with Heat. 
Sometimes the prolapſed Inteſtine is inflamed, greatly diſtended with Fæces, 
or adheres to the adjacent Parts; by which Means it is rendered incapable of 
returning into the Abdomen. The Enterocele may generally be diſtinguiſhed 
from the Hydrocele or Pneumatocele, by its returning into the Abdomen with 
a murmuring Noiſe. The Patient is ſometimes troubled with cholicky Pains, 
more or leſs violent in the Abdomen, Inguen, and Scrotum, with a Nauſea and 
Vomiting, eſpecially in the Oſcheocele incarcerata. When this Rupture comes 
on violently and on a ſudden, the Ring of the Abdominal Muſcles is generally 
ſo contracted, that the Inteſtines cannot be returned through it: in this Caſe it 
almoſt always degenerates into the incarcerated Hernia. 


Cauſes and 


Signs of the 


Enterocele. 


IV. This kind of Rupture may be ſuſtained with but little Inconvenience, by piognoſs. 


Men not much addicted to hard Labour, and Women with Child : but it ſhould 
never be left to itſelf, without a Support or Truls, leſt by ſome Accident the 
Inteſtines ſhould become incarcerated, and incapable of being returned. And 
indeed, without theſe Aſſiſtances, there is great Danger: for from Falls, Blows, 
coughing, ſneezing, lifting great Weights, vomiting, Sc. the Inteſtines are 


often forced down further, and produce the Hernia incarcerata, with all its 
terrible Symptoms, terminating at laſt in Death itſelf; as deſcribed in the 
Chapter de Omphacele & Bubonocele, When the Diſorder is recent, and in a 
young Subject, it may be perfectly cured without Danger of a Relapſe: as it 


may alſo in Adults, and old People, by conſtantly wearing a proper Truls. 
. It 
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Of the EN TERO OEL x. Part II. 
It is to be alſo obſerved, that there is leſs Danger in thoſe Ruptures, where the 
Inteſtine is accompanied with the Omentum, than in ſuch as have a Prolapſion 
of the Inteſtine without the Omentum. | | 

V. When the Rupture is not yet become incarcerated, but the Inteſtine is 
returnable without any Adheſions, the Surgeon ſhould immediately pro- 
ceed to reduce the Parts, and retain them in their proper Situation, and to cloſe 
up the Aperture firmly with a Truſs, Bandage; or attempt the Cure by Inciſion, 
termed Celotomia. 'The Method which ſome boaſt of, and pronounce effec- 
tual, of treating theſe Ruptures with Ointments and Plaſters, and other Me- 
dicines without the Uſe of a Truſs, is to me vain and frivolous, at leaſt very 
uncertain. The main of the Cure therefore, in a recent Enterocele, depends 
upon the Application of a proper Bandage, as we have deſcribed in the Bubo- 
nocele (Chap. CXVI. Ne 6. Tab. XXV.) which, with the Aſſiſtance of proper 
Internals, Externals, .and Diet, ſeldom fails to ſucceed in Adults, as well as in 
Infants and Children =. 

VI. I cannot help condemning in this Place the baſe and common Practice 
of ſome Medicaſters, who having tied up the ſpermatic Veſſels and Proceſs of 
the Peritonzum, caſtrate the Patient in this Diſorder without any Manner of 
Neceſlity, and thereby torture the Patient, and endanger his Life. Such per- 
nicious Practices ought to be corrected with Severity by the Civil Magiſtrate, 


eſpecially as it is not a Preſervative againſt a Relapſe of the Diſorder, which is 


confirmed not only by my own Experience, but alſo the Authority of CzL- 
sus and CypRIanus. This kind of Rupture ſhould therefore be reduced, 
and the Parts ſecured with a Truſs, without tormenting the Patient with Inci- 
ſion or Caſtration. More may be ſeen upon this Subject in our Diſſertation, 
upon removing the Abuſe of Celotomia, Helmſtadt, Ann. 1728. 

VII. The beſt Truſſes for this Diſorder are thoſe, which compreſs the Part, 
ſo as to prevent a Relapſe of the Inteſtines. Of thoſe there are a great Variety, 


de Entero- : 0 : 8 8 ; 
contrived in various Shapes, for a Rupture, not only on one Side, but on 


both: the beſt of which are exhibited in Tab. XXV. Fig. 5, 6, 7, 8, 9, 10, 
11, 12, 13, 14. 13. They may be made of various Materials. But the 
ſmaller, for Infants, ſhould be compoſed of ſoft Leather, or lined with Callico, 
ſtuffed with Cotton: the ſtronger and larger Truſſes may be compoſed of 
ſteel or ſtrong Leather. Theſe are to be applied ſo, as to compreſs the Orifice of 
the Rupture, which will probably unite ſoon after, and prevent a Relapſe of 
th: Diſorder. But the Patient ſhould not leave them off, for at leaſt the Space 
of half a Lear: during which time, and ever after, he ſhould uſe a ſpare Diet, 
and avoid Strainings of all Kinds, violent Exerciſe, Riding, Vomits. And 
conſtantly uſe laxative Medicines, as there may be occaſion ; leſt by a too vio- 
lent Preflure of the abdominal Muſcles the Inteſtines ſhould be again forced 
down. By this Means the Rupture may be cured, even in thoſe who are 


2 About the End of the laſt Century, there was one PRION DE CABRIER in France, who boaſted. 


himſelf poſſefied of a ſecret Medicine, by which all Ruptures were curable, without the Operation, 
or any Truſfes. This Arcanum was purchaſed of him by the French King Lewis XIV. at a high 
Rate, who afterwards made it public for the common Good : when it appeared to be nothing but 
©. Saſs, to be taken in a certain Quantity, every Day, in Red Wine, for a conſiderable Time; 
but to no Purpoſe, without a Traſs. Yide VERDUC on Bandages, and Dioxis, Surg. Chap. on 
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Operation. Yet there is a more ſevere Method extant in the Writings of 


Sea. V. Of the ENTEROCELE. 109 
above thirty (if the Diſorder be recent, and the Surgeon's Aſſiſtance timely 

called in) without any Uſe of the Knife, which would be here more pernicious 

than ſerviceable. | 

VIII. Another Method of reducing the Enterocele is by Celotomy, or Inci- Cctotomy 
ſion before mentioned: which is often practiſed by Mountebanks, who generally 
deprive the Patient of his Teſticle in the Operation. But it is condemned by 
all prudent Surgeons, upon many Accounts; eſpecially as it deprives them of a 
moſt neceſſary Organ, by a dangerous and excruciating Operation, without any 
Advantage. Not but that it is neceſſary to make an Inciſion through the Inte- 
guments, to return the Inteſtine, when it cannot be reduced by any other Means. 

IX. The Patient is firſt laid upon a Table, with his Head inclined back- The Me- 
ward, his Hips elevated, and all his Limbs and Head ſecured from moving, ce 
by faſtening them with Ligatures to the Table, or by holding with the Hands Celotomy, 
of Afliſtants. The Operator then protrudes the Inteſtine into the Abdomen roads Bi 
after which an Aſſiſtant compreſſes the ruptured Part, or dilated Ring, with his banks. 
Hand. The anterior Part of the Scrotum of the affected Side is then elevated. 
and opened by a longitudinal Inciſion: the Sides of the Wound are dilated, 
ſo as to diſcover the Proceſs of the Peritonæum, which is then ſeparated, to- 
gether with the Teſticle, from the adjacent Parts by. the Fingers, and taken 
out of the Scrotum, to the great Torment of. the Patient. The diſtended Part 
of the Proceſs of the Peritonæum is then drawn down, and firmly tied toge- 
ther with the ſpermatic Veſſels, by a filk Ligature : but others divide the 
ſpermatic Veſſels firſt, and then ſeparate the Scrotum from the Teſticle, which. 
they conceal in one Hand from the Eyes of the Aſſiſtants. The Part is then 
dreſſed with Lint, Plaſter, Compreſs, and Bandage, and dreſſed the following 
Days with Ol. Ovar. Hyperici, or ſome other vulnerary Balſam ; till the Liga- 
ture, which tied the Proceſs of the Peritonzum, and ſpermatic Veſſels, is di- 
geſted off, which uſually happens fix or ſeven Days after the Operation. The 
reſt of the Cure being perfected, as in other Wounds. And thus the Patient 
either recovers, or dies of a Fever and Convulſions, from the Severity of the 


FaBricius aB AQUAPENDENTE and SCULTETUS, practiſed in Taly; by 
which the Proceſs of the Peritonæum is firſt tied, by paſſing a Needle and 
ſtrong wax'd Thread round it; after which they cut off the Teſticle, and apply 


an actual Cautery to the ſpermatic Veſſels. 

X. Another Method called the Puncture, and accurately deſcribed by Party Method et 
and GEIGER, conſiſts chiefly in paſſing a ſmall gold Wire round the upper 8 
Part of the Proceſs of the Peritonæum near the Ring of the abdominal Mul- 
cles; leaving the Teſticle in its natural Poſition. The gold Wire is twiſted | 
by a Pair of Forceps, ſo as to confine the Proceſs of the Peritonzum, with- 
out compreſling the ſpermatic Veſſels, in order to prevent the Inteſtine from 
falling through it again. But this Operation ſeems to me uſeleſs, and inca- 
pable of ſucceeding... For if the Wire is not drawn cloſe, the Inteſtine will 
eaſily protrude it down, and dilate the Proceſs as before: but if it be drawn 
cloſe, the ſpermatic Veſſels will be compreſſed, and conſequently the Tefticle 
will mortify. Nor is it poſſible to conceive how the Wound can heal, bur, 


will rather be a continual Ulcer, from the conſtant Irritation of the Wire in 
| | the 
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LITTLE 


Of the EnT#RroOcCEL?® Part II. 
the Wound: upon which account it has been deſervedly treated with Neglect 


by all prudent Surgeons: | 
XI. I had lately an Account ſent me from England by Mr. Joun Doveras, 


A.. 0 Phyſician, there named LITTLE Jokx, whoſe Operation in this Diſorder 


Another 
Methed by 
SERME=- 
CIUS, 


Another 


differed from others, in applying Oil of Vitriol, or other ſtrong Cauſtics. Af- 
ter the Rupture is reduced, he applies the Cauſtic above the Os Pubis, in ſuch a 
Quantity, as may quickly eat through the Skin ; tor the larger Eſchar it made, 
the more effectual and uſeful it would prove. For this Reaſon, the Application 
was repeated for two or three Days, that it might the more effectually corrode 
the Skin, removing the old Eſchar, every Time, before the Application of the 
Oil of Vitriol, that it might the more effectually penetrate. The Eſchar was 
then dreſſed with a Plaſter of Oxycroc. & Paracelſ. mixed in equal Parts, and 
ſpread upon Leather, retained with Compreſſes and Bandage; the Uſe of 
which Plaſter was to ſeparate the Eſchar, in order to cure the Ulcer. If any 
luxuriant or ſpongy Fleſh appeared, he directed it to be taken down with Lap. 
Infernalis; keeping the Patient to a ſpare Diet, without the leaſt Exerciſe, till 
the Wound was cured. After this the Empl. ad Herniam was applied to the 
Cicatrix, and ſecured by a proper Bandage, which the Patient continued to 
wear, till the Reſiſtance of the Cicatrix was ſufficient to prevent a Relapſe of the 
Diforder. He had five thouſand Pounds given him for the Diſcovery of this Me- 
thod by King George I. notwithſtanding which, it quickly became contemptible, 
and in diſuſe among moſt of the Engliſi Surgeons. See HovsTon's Hiſtory 
of Ruptures, and DovcLas's Syllabus of chirurgical Operations. | 

XII. SrxMECivs, in his Treatiſe of Lithotomy, mentions another much 
better Method of curing Ruptures, without the loſs of the Teſticle, which he 
learnt among the Ruſſians. A longitudinal Inciſion was firſt made in the Inguen; 
and the Proceſs of the Peritonzum, containing the Inteſtine, was then freed 
from the Parts: after returning the Inteſtine, and drawing the Saccus ſtrongly 
out of the Wound, it was tied with a ſtrong Thread, as near as poſſible to the 
abdominal Muſcles (fee Tab. XXV. Fig. 4. BB.) The Ligature was then left 
hanging out of the Wound, which was dreſſed in the uſual Manner, till it 
digeſted off of itſelf. By this Method, he aſſures us, many have been cured, 
without Injury to the Teſticle or ſpermatic Veſſels. This Method is by Ser- 
MECI1US recommended, as of the greateſt Uſe in Adults, where the Inteſtine 
cannot be retained in the Abdomen by Bandage. I heve ſome Time ſince re- 
ceived a Treatiſe from an Helveiian, whoſe Name is FREITITAGE; in which he 
mentions this Method, and ſays it was practiſed often by his Father with great 
Succeſs, as deſcribed by SERMEcivs : with this Difference only, that he per- 
forated the Saccus with a Needle and Thread before he tied it up. This is a 
very uſeful and neceſſary Caution, to prevent the Ligature's flipping. | 

XIII. In order to preſerve the Teſticle, ſome Surgeons do not tie the Pro- 


Method d ceſs of the Peritonæum and ſpermatic Veſſels with a Ligature : but having re- 


ſcarifying 
the Ring of 
the Abdo- 
Ich. 


turned the Inteſtines and Omentum, they then ſcarify the Ring of the Abdomen 
or Aperture, through which the Inteſtine prolapſed, together with the Skin, 
in order to render the Cicatrix more firm. By which Means, many have been 


cured of theſe Ruptures; eſpecially if they continue to wear a proper Bandage 
c ; | for 


* 
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for a conſiderable Time afterwards. But I think the Operation may ſucceed 
better in Infants than in Adults. ; g 
XIV. It in the Enterocele the Inteſtine cannot be reduced, eſpecially if it hende to 
adhere to the Proceſs of the Peritonæum, Ring of the abdominal Muſcles, hen te 
Scrotum, or Teſticle, the Patient being afflicted with the iliac Paſſion, and [ntfines 
other Symptoms in that Caſe; no Truſs or Bandage will be of any Service, turnable by 
but rather increaſe the Inflammation, Pain, and other bad Symptoms. There chern. 
is then but one Method of ſaving the Patient, by a ſevere Operation. In order 
to which the Patient is to be placed, and the Integuments divided, as we be- 
fore directed, in Ne. 8. and in Chap. CXVI. Ne. 2. & /eq. And when the Sac- 
culus appears, it is to be carefully ſeparated, and a ſmall Aperture made in it 
big enough to introduce a Quill, or ſome ſuch other Inſtrument, to ſeparate 
the Inteſtine from all its Adheſions, before it is protruded into the Abdomen : 
which ſhould be always done in the Enterocele incarcerata, when the Inteſtine 
adheres. Then the Wound js to be healed, and the Patient ſecured from a 
Relapſe, by continual wearing the Bandage Spica. Bur if there be no Adheſion 
to the neighbouring Parts, no iliac Paſſion or other bad Symptoms, I would 
by no means adviſe this dangerous Operation : but recommend a ſimple Ban- 
dage, to ſuſpend the Rupture. | 
XV. If the Stricture of the. Inteſtine is ſo great, as to render all Means in- Method of 
effectual to reduce the Rupture, eſpecially Bleeding, Cataplaſms, Clyſters, and j=ting he 
particularly the Clyſma Fumoſum of Tobacco; the Surgeon muſt then have incarcerata, 
Recourſe to the Knife, to ſave the Patient, as we before propoſed in the Bubo- 
nocele incarcerata, Chap. CXVI. The better to illuſtrate and explain this diffi- 
cult Operation to our Reader, we have ſupplied him with Figures, Tab. XX VI. 
Fig. 1, 2, 3. from the Treatiſe of incarcerated Ruptures of the Scrotum by, 
MavcHaRrT, before recommended by us; which we ſhall conſider more at 
large in the Explanation ;z and at preſent conclude with the following neceſſary 
Obſervations. | 
XVI. 14, When the Rupture is not attended with bad Symptoms, but is Neceſſary 
reducible, without any Diviſion of the Sacculus; in that Caſe, the Integuments on: in the 
are to be divided, in ſuch a Manner, that the Sacculus may be diſtinctly Faterocele.. 
viewed. After which, the prolapſed Inteſtine may be returned into the Abdo- 
men, without much difficulty, and the Remainder of the Cure performed, as 
we have directed in the Bubonocele, Chap. CXVI. Ne. 2. But 2%, when the 
Rupture is of a worſe Kind, or when the Omentum or Inteſtine adheres, and 
a large Quantity of ſome Humour contained in the Sacculus; then the preced- 
ing Method is not ſo convenient: but the Sacculus ſhould be divided, and the 
Inteſtine carefully returned. But if its Return ſhould be obſtructed by a Stricture 
at the Ring of the abdominal Muſcles, that Stricture ſhould be firſt dilated by 
Inciſion; and after freeing the Inteſtine or Omentum from all irs Adheſions, 
they may be returned as before. But the Inteitine ſhould be treated fo tenderly, 
as rather to divide the Part, to which it adheres, even if it be the Teſticle it- 
ſelf a, than injure its own proper Coats. In the next Place, the Sacculus P'S 
a Some are for extirpating the Teſticle, when it adheres to the Inteſtine ; but I rather approve 1 
of cutting off a ſmall Portion only, as a Wound of the Teſticle will heal. Gak EN BOr ſays, he N | | 
has found the prolapſed Inteſtine and the Teſticle confuſed together in one Sacculus ; which mult be 1 
very rare, being hardly ever obſerved by others, becauſe the Teſticle is included in a Sacculus of its _— ? + 
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of the Peritonæum is to be freed from all its Parts, and ſecured by a Liga- 

ture, tied round near the Ring of the abdominal Muſcles, made of a flaxen 
Thread waxed, and three or four Times doubled: after which, that part of 
the Sacculus below the Ligature is to be extirpated, and the Wound dreſſed as 
before. When the Ligature is digeſted off, it forms a Sort of Tubercle or 
hard Cicatrix ; which being joined by Scarification to the Lips of the Wound, 
firmly reſiſts the Preſſure of the Inteſtine, and prevents it from ſubſiding into 
the Scrotum : but in the mean Time, the Surgeon ſhould be careful not to 
paſs the Ligature round the ſpermatic Veſſels, If 3%, one of the epigaſtric 
Arteries ſhould be divided in the Operation, it ſhould be immediately taken 
up with a Needle and Thread, or compreſſed by an Aſſiſtant, till the Operation 
is over. But 4h, if the prolapſed Inteſtine is diſtended with Wind or Fæces, 
ſo that it cannot be returned, its Contents ſhould then be gradually protruded 
into the neighbouring Parts extracted gently from the Abdomen ; by which 
Means the flaccid Inteftine will more eaſily return. But J ſhould rather ap- 
prove of dilating the Stricture by Inciſion, when neceſſary, than endanger a 
Contuſion, by forcing it through an Aperture too ſtrict ; proceeding after- 
wards, as we have directed in the Bubonocele incarcerata, Chap. CX VI. gthy, 
It the Meſentery ſhould alſo accompany the Inteſtine in the Rupture, it ſhould, 
according to the Obſervation of PzT1T, be returned firſt : but if the Omen- 
tum accompanies it, then the Inteſtine ſhould be returned firſt, and the Omen- 
tum laſt, thy, Tf the Inteſtine ſhould happen to be wounded in dividing the 
Sacculus, it ſhould be joined together by the knotted Suture, and faſtened by 
the Thread to the Wound of the Abdomen, and afterwards treated according 
to our Directions in Wounds of the Inteſtines. 7th, If the Inteſtine ſhould 
be ſphacelated or mortified, the dead Part is to be cut off, and the Sound 
ſtitched to the Margin of the Wound: or, according to Le Dran, the cor- 
rupted Part may be left uncut, drefſed with a digeſtive Ointment, Lint and 
Compreſſes; by which Method it will gradually waſte and drop of its own 
accord : and the Wound is afterwards to be healed with a vulnerary Balſam, 
as in a Bubonocele. Sch, If Part of the Bladder ſhould come through the 
Ring of the abdominal Muſcles, as it ſometimes does in gravid Women, that 
ſhould be firſt returned before the Inteſtine. t, The ſuperfluous Parts of the 
Integument in the Scrotum may be cut off, to render the Cicatrix ftronger and 
more uniform. Laſtly and roth, the Scrotum and Parts affected are to be de- 
fended with Compreſſes, and ſecured by the Bandage Spica, or fome other, for 


the ſame Purpole. 


. 


Of the ErirrocLE, cr Prolapſus of the Omentum into the Scrotum. 


ſubſides into the Scrotum. This Rupture is not ſo eaſily diſcoverable 
as the Enterocele : but it always ſhews itſelf by a ſoft Inequality or Tumor, 


which increaſes a little upon ſtraining or contracting the abdominal Moſcles. 
| : fy Upon 


I. \ N Zpiplocele is here, that Species of Rupture, in which the Omentum 
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Upon preſling it with the Fingers there is no murmuring Noiſe made, as 
in the Enterocele; and the Reſiſtance of it is alſo different. Sometimes the 
Omentum may be returned into the Abdomen without difficulty, in this Rup- 
ture; and ſometimes it adheres ſo ſtrictly to the adjacent Parts, or is ſo much 
enlarged, that a Reduction of the Tumor can be by no Means effected: Both 
which I obſerved in opening a male Subject after Death * . Though there are 
ſome who deny, or at leaſt queſtion, the Exiſtence of theſe Ruptures ; for 
which they may have ſome Reaſon, as the Diſeaſe ſeldom occurs, according to 


the Obſervation of VesaLius®. Nor is the Epiplocele ever ſo large or dange- 
rous as the Enterocele; being for the Generality attended with no bad Symp- 


toms, and often tolerable, during the Life of the Patient, without any Aſſiſt- 
ance from the Surgeon. The Reaſon why this Rupture ſoſeldom happens, is, 
from the ſhortneſs of the Omentum in moſt Subjects, which Anatomy aſſures us 


is but ſeldom long enough to reach (and conſequently cannot ſubſide into) the Pro- 


ceſſes of the Peritonæum. Sometimes a Tumor or Enlargement of the Membrana 
Adipoſa in the lower Part of the Abdomen has been miſtaken by Phyſicians and 


Surgeons for an Epiplocele, or an Enterocele. At other Times the true Epi- 


plocele has been attended with the ſame Signs and malignant Symptoms as the 
Enterocele incarcerata, ſo as to make the Operation abſolutely neceſſary: in 
which nothing appeared to the Surgeon but the prolapled Omentum, as we 
read in the chirurgical Writings of Ruyscn, Dionis, and GARENGEOT, on 
this Diſorder. | 


113 


II. The Cure of an Epiplocele conſiſts principally in a Reduction of the Tu- Cure of the 
mor, by returning the Omentum again into the Abdomen; and in ſecuring Fiblacele. 


the Parts from a Relapſe, by a Truſs or Bandage, as in the Hernia Inguinalis 
and Scrotalis, If the Omentum cannot be returned into the Abdomen, and 
the Patient notwithſtanding has little or no Uneaſineſs; it ſeems better to 


leave the Diſorder to itſelf, than cure it by the Operation, which is a Remedy 


worſe than the Diſeaſe : But when the prolapſed Omentum is much enlarged, 
inflamed, or attended with great Pain, Fever, and Vomiting, as is uſual in the 
Enterocele incarcerata; the Surgeon ſhould then haſten to the Operation with- 
out further delay, as we have directed in the Hernia Inguinalis and Scro- 
zalis incarcerata. Care ſhould be taken in the Operation not to return any part 
of the Omentum, which is corrupted : but after tying it with a Ligature, let it 
be cut off from the Sound, as we before adviſed in Wounds of the Abdomen e. 
Or it the Surgeon pleaſes, he may wait a ſpontaneous Separation or caſting off 
the mortified from the ſound Parts, without a Ligature. It may be worth the 
Reader's while to peruſe the Obſervations of LE DRAN on this Diſorder, 


II. OZf. 63. & ſeq. 


III. Sometimes the Inteſtine falls down together with the Omentum, which Method of 


denominates the Rupture an Entero-epiplocele; but is hardly diſtinguiſhable from 


treating the 
Entero- 


the ſimple Enterocele. Nor does it much ſignify whether it be diſtinguiſhed epiploceie. 


or not; ſince the Symptoms and Method of Cure are the ſame in both. But 


a This Caſe is deſcribed by me in Ephem. Nat. Cur. Cext. V. Ob/. 85. Pag. 164. 

b De Corporis Humani Fabrica, Lib. V. Cap. 4. 

© GARENGEOT, though he rejects paſſing a Ligature above the unſound Part of the Omentum in 
Wounds of the Abdomen, yet approves of it in the Operation for Ruptures, Pag. 337. Edit. 11. 
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if part of the Tumor ſubſides, or returns into the Abdomen, and leaves a ſoft 
reſiſting Subſtance behind; it is probable, that the Omentum accompanies the 
Inteſtine: And then the Caſe is uſually not ſo dangerous, as when the Inteſtine 
prolapſes alone: becauſe the ſoft and fat Subſtance of the Omentum prevents 
the Rings of the abdominal Muſcles from making ſo intenſe a Stricture on the 
Inteſtine. The Cure conſiſts chiefly in returning the Inteſtine and Omentum 
into the Abdomen, with or without the Operation, healing the Wound, and 
ſecuring the Parts as we have before directed in the Euterocole. | 

Hernia Ve- IV. The Bladder ſometimes prolapſes through the Ring of the abdominal 

TY Mulcles, and ſometimes part of it deſcends into the Scrotum, in gravid Pa- 
tients, or thoſe that have the Strangury : though there are Inſtances of it, 
without either of theſe Cauſes.- It is called a Rupture of the Bladder or Cyſto- 
cele. It is known by the Softneſs of the Swelling, a frequent Stimulus of 
Urine attended with great Difficulty; which is leſſened either by elevating the 
Tumor, or gently compreſſing it. It generally decreaſes on the Evacuation 
of Urine. For the Cure of this Diſorder, that Part of the Bladder which is 
prolapſed muſt be returned in the ſame Manner as we directed for the Inteſtines, 
and then retained in its Place by a proper Bandage. 

Fr-rnia Pu- V. The Rupture ad Offa Pubis is known by the Swelling round the Fora- 

bie. men Magnum; which either returns voluntarily, or is eaſily replaced by the 
Preſſure of the Fingers, when the Patient lies on his Back and the Inteſtines 

are free. When it is returned, the Treatment ſhould proceed as we directed 
above in the Bubonocele, Chap. CXVI. If it prove incarcerated, I refer you 
to the fame Method as in Bubonocele incarcerata, Chap. CXVII. But you 
muſt take great Care not to wound the Artery that paſſes through the Fora- 
men Ovale, for fear of a violent and dangerous Hemorrhage. 

Hernia Va- VI. The Hernia Vaginæ Uteri is by the Moderns acknowledged to be the 

e Vie. fame as the Prolapſus Uteri, conſiſting in a Relaxation of the Vagina. This. 
Rupture is protruded from the Inteſtines into the Cavity of the Vagina; and is 
very troublelome to the Patient. That the Inteſtines are encloſed in this Tu- 
mor or Sacculus, is diſcovered by the Fingers; by whoſe Aſſiſtance they are 

returned into the Abdomen. The Cure is performed by a proper Peſſary; 
ſuch as I have repreſented (for the Prolapſus Uteri) Plate XXXIV. Fig. 6, 
7, 8, 9, 10, II. Or by a Sponge, adapted to the Purpoſe, of a Cylindrical 
Form. As this Vagine Prolapſus, fo likewiſe che Inverſio Uteri in Partu is 
a Species of the Rupture in which the Inteſtines are incloſed : Of the Danger 
of which and its difficult Cure, fee further, Chap. CLVII. Set. V. 


FY 


HAP. 
Of ſpurious Ruptures, and firſt of the SARCOCELE, and CASTRATION, 


mats” BE Purious Ruptures are thoſe Tumors formed in the Scrotum, not from a 


Aclibed. Prolapſion of the Inteſtines or Omentum out of the Abdomen, but a Col- 


lection of Humours, a Scirrhoſity of the Teſticle, or a Dilatation of its ſper- 
matic Veſſels: And a Sarcocele in particular is, when the Teſticle is conſiderably 
tumified and indurated, like a Scirrhus; or much enlarged by a fleſhy Excreſ- 
8 ep cence, 
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cence, which is frequently attended with acute Pains, and ſometimes Ulcera- 
tion, ſo as to degenerate at laſt into a true cancerous Diſpoſition: which has 
ſeveral Times happened within my own Obſervation. Both theſe Kinds of the 
Sarcocele are very different from an Inflammation of the Teſticle, as they ad- 
vance but ſlowly, and are, in their firſt Stage, attended with little or no Pain: 
whereas a Phlegmon of the Teſticle begins with intenſe Heat and Pain, and 
quickly terminates as in other Inflammations. Nor does the Sarcocele proceed 
uſually from one and the ſame Cauſe. But when the Tumor of the Teſticle is 
accompanied with hardneſs, the Cauſes are much the ſame with thoſe before- 
mentioned, in a Scirrhus (Part I. Book IV. Chap. XVII.) When the Teſticle 
is enlarged by a kind of fleſhy Excreſcence, then the Cauſe of the Diſorder is 
uſually ſome Contuſion, or other external Violence. But I remember a Pa- 


tient, who had a Sarcocele of this kind, and could not recolle& that he had 


received any ſuch external Injury. The Sarcocele differs as to its magnitude, 
being frequently no larger than a Hen's Egg: though I have cured ſome Pa- 
tients, in which the Teſticle has been bigger than one's Fiſt; and ſome of them 
I now keep by me in Spirits. | | 

II. The Signs, by which a Sarcocele may be diſtinguiſhed from other Rup- 


tures, are principally the Hardneſs of the Tumor, and its Seat being in the 


Teſticle : whereas the true Herniæ are diſtinct from the Teſticle, and ſofter to 
the Touch. If a Sarcocele be not timely brought to Suppuration, it very eaſi- 
ly degenerates into a Cancer, as we are aſſured by daily Experience, or at leaſt 
becomes exceeding troubleſome by its Bulk and Pain : and if both Teſticles 
are affected, it frequently renders the Patient impotent. If the Tumor pro- 
ceeds through the Inguen up to the Abdomen, even Caſtration will be uſeleſs, 
and Death the Conſequence ; becauſe the Diſorder is communicated from with- 
out internally : and therefore it will be more adviſeable for the Surgeon to de- 
ſiſt trom the Operation. | 

III. A recent Sarcocele may frequently be ſuppurated by digeſtive Medi- Cut bx 
eines, as well internal as external. MAaTTHIoLUs, AQUAPENDENS, and 2 7 
SCULTETUS, tell us, Rad. Ononidis 3 i. given to the Patient every Day in 
Hauſt. vin. Abſynthit. is of great Efficacy: and externally the following Plaſter 
is to be applied: 


R Gumm. Galban. Ammoniac. Bell. aa A ſs. diſſolut. in aceto adde Adip. 
anat. liq. & colat. 3 i. ſs. Cer. citrin. 3 ii. Ol. Lilior. alb. Medull. crur. 
bov. aa 3%. M. F. Emplaſtrum. ä 


This is to be ſpread on Linen, and renewed on the Part every third Day. 
Dion1s, treating of this Diſorder in his Surgery, propoſes a Mixture, Ex Em- 
Plaſt. Diabotano, Divino, & Vigonis aa; which he tells us he has ſometimes ap- 
plied with Succeſs. Some prefer the Emplaſt. Noriberg. as a good Digeſtive 
in this Caſe, uſed either ſeparately, or mixed with the preceding. Some re- 
commend the Emplaſt. de Cumin. vel e Baccis Lauri. Others again extol 


the Vapours or Acid Fomentation, which we propoſed in the Cure of a 


Scirrhus beforegoing. For internal Medicines, the Decoction of the Woods, 
with Mercurials, have, in my own Experience, been found of the greateſt Eth- 


Q 2 cacy; 


wn 


| | 


116 


Cure by 
Caſtration. 


Method of 
caſtrating. 


Of the SARCOCELE. Part II. 
cacy; eſpecially if the Patient takes a Sudorific every Morning, with a proper 
Regimen, and a mercurial Purge every third or fourth Day. It may be uſeful 
alſo to ſalivate; eſpecially if it ariſe from a ſuppreſſed Gonorrhæa. See 
HorrMAN, Med. Conſult. P. III. p. 241. | | | 

IV. When other Medicines prove ineffectual, the Size and Pain of the Tu- 
mor increaſe, and it ſeems inclined towards a cancerous Diſpoſition ; if it has 
not yet reached the Ring of the abdominal Muſcles, there is then but one 
Means left of relieving the Patient by a painful Operation, from an - otherwiſe 
incurable * and fatal Diſorder. And that is a dextrous and timely Extirpation 
of the diſordered Teſticle, or both, if they are affected, by the Scalpel; which 
is termed Caſtration, and renders the Patient impotent, when he is this way 
deprived of both Teſticles. | 

V. The Operation for Caſtration is performed much in the ſame Manner 
as Celotomy, Chap. CXIX. No. 6. but it ſhould be done with more Circumſpec- 
tion and Tenderneſs. The ſpermatic Veſſels ſhould be firſt tied ſecurely with a 
Ligature near the Inguen or Abdomen, and afterwards divided, to give the 


Patient leſs Pain: And the Wound may then be treated, as we have directed 


in the Cure of Ruptures. As à Diviſion of the ſpermatic Veſſels, which are 
ſo much enlarged, may be attended with a- fatal Hemorrhage, the moſt pru- 
dent Surgeons do for the greater Security paſs a double Ligature round thoſe 
Veſſels, one below the other : or elſe they do not immediately extirpate the 
Teſticle, as ſoon as it has been freed from the Scrotum, and its Veſſels ſtrictly 


tied; but they return it, and wait a few Days, till the Teſticle begins to grow 


flaccid, and mortifies; which is a Sign the ſpermatic Veſſels are well ſecured, 
and may be then divided without any Danger. But it that does not follow, 
the Ligature is not ſtrict enough; and therefore another muſt be made much 
tighter. LR DRAN rightly adviſes a Needle and double Thread to be paſſed 
through the Spermatics, and ſo to tie them in two halves; as a more certain 
Method of preventing a future Hemorrhage. AqQuvaPENDENS, SCULTETUS, 
and others, apply an actual Cautery to the divided ſpermatic Veſſels : which 
ſevere Practice is, in my Opinion, deſervedly rejected by the Moderns for the 
Ligature. Caſtration is therefore abſolutely neceſſary for removing a cance- 
rous Sarcocele, which is otherwiſe incurable : nor is the Objection to it great, 
becauſe one ſound Teſticle is ſufficient for Procreation. I am not ignorant, 
that ſome adviſe a Separation of the Nerve from the ſpermatic Veſſels, before 
the Ligature be made, to prevent Convulſions, as they ſay, from the Stricture 
on it. But that is both unneceſſary and impracticable: unneceſſary, becauſe a 
Convulſion hardly ever follows the Stricture of the Ligature on ſo ſmall a. 
Nerve; and impracticable, becauſe the Nerve is ſurprizingly ramified, and in- 
terwove with the ſpermatic Veſſels, as we are aſſured by Anatomy, of which 
they muſt certainly be ignorant, who adviſe ſuch a Practice. However, it may 
not be amiſs to paſs a Compreſs of Lint under the Ligature, about an Inch 
below which the Veſſels ſhould be divided. 


That the Diſorder is frequently incurable by any Means, is confirmed, as well by the Obſerva- 
tion of myſelf as others; and particularly WE FER, de Cicut. Aquat. Pag. 101; mentions a cans 
cerous Sarcocele, that weighed above two Pounds. | : 11 
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Water in one of the Proceſſes of the Peritonæum above the Teſticle: Which may ſometimes happen. 


Sea. V. Of the HyDROCEL#E, 
VI. If a Patient ſhould be troubled with a fleſhy Excreſcence upon his Teſti- 
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cle, which is in other Reſpects ſound, and finds no Relief from Medicines ; Erereſcence 
the Teſticle may be preſerved, and the Patient freed from his Diſorder by 10g Tetti- 


opening the Scrotum, and extirpating the offending Part only. But if it is 


rooted in the Teſticle, or cannot be taken cleanly off; it will be neceſſary, 
either to remove the whole Teſticle, or ſome Part of it*. After which, ſo 
much of the Integuments of the Scrotum, as are ſuperfluous, may be alſo extir- 
pated with a Pair of Sciſſars; by which Means the Wound will heal with more 
Eaſe and Uniformity. With regard to the Dreſſing, that is to be made with 
{ſcraped Lint and Compreſſes, ſecured by the Bandage Spica Inguinalis; and to 
abate the Inflammation, which ſometimes ariſes, a diſcutient Cataplaſm may 
be uſed, and the Wound afterwards treated with ſome digeſtive Ointment or 
vulnerary Balſam. Obſervations on Caſtration may be ſeen in TuLeivs, O/. 
Lib. IV. Cap. 32, and SAVIARD, Ob/. Chir. 125. 


e HA FP. 


Of the HYDRO GEL E. 


order has been denominated, after the Greeks, an Hydrocele, or Hernia Aquo- 
ſa. For the Generality, but one Side of the Scrotum, though ſometimes both 
are diſtended with this Humour: to which all in general are liable, without 
excepting any Age or Sex. Even the Infant is ſometimes born with this Tu- 
mor, or acquires it ſoon after Birth, as I have obſerved. But the Seat, or 


part occupied by this Tumor, is not always the ſame :: for it is ſometimes in- 
cluded in the Tunica Vaginalis, or between the Teſticle, and its including 


Membrane, in ſuch a manner, that the Teſticle is thereby concealed. from the 
Touch, and'feems to ſwim in the Humour; which in that Caſe probably ariſes 
from a Rupture in ſome of the lymphatic Veſſels of the Teſticle.. At other 
Times the Humour is lodged immediately beneath the Skin of the Scrotum, 
as CEersus obſerves (Lib. VII. Cap. 18.) encompaſſing both the Teſticles, 


particularly in new-born Infants and hydropical Subjects. But when the Seat 
of this Diſorder is in the cellular Membrane of the Scrotum, immediately. 


under the Skin, it is diſtinguiſhed from the Hyarocele by the Name of Hydrops: 
Scrotalis; which we ſhall therefore conſider by itſelf hereafter. Sometimes 
again, the Humour has been obſerved collected in the Proceſſes of the Perito- 


næum b above the Teſticles : and I remember to have found a large 16 


a Dioxis and others recommend the Application of Cauſtics to remove Excreſcences of this: 
Part, which may ſometimes ſucceed tolerably well: but I am apt to think the Method by the 


- Knife much more ready and ſafe. 


b This has been obſerved by WI RUHANNus (de Litho & Celotomia, Pag. 84.) BoERHAAvVE: 
{ Aphor. H 1227.) GartexceoT and Ls Dran (II. Of. 75.) and I myſelf have alſo felt the 


after 


I. VN E frequently meet with the Scrotum diſtended in ſome Subjects with a Ryarocele 
| watery Humour, even ſometimes to the Size of one's Head; without rived. 
Pain indeed, but exceeding troubleſome to the Patient. This kind of Diſ- 
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of an aqueous Liquor in a dilated Proceſs of the Perizoneum, upon a dead Sub- 
ject that had an Euterocele. Sometimes the contained Liquor is of a ſanguine 
Hue, or is mere Blood extravaſated into the Scrotum, as I have ſeen by Acci- 
dent. And this Species of the Diſorder may be not improperly termed an Hæ- 
matocele, or Hernia Sanguinolenta, which was even not unknown to CELSVUS 

(Lb. VII. Cap. 19.) But more of this hereafter. | 

Diagnoſis II. The Hydrocele ſhews itſelf by certain Signs, whereby it is not only diſ- 

"% * coverable itſelf, but alſo diſtinguiſhable from other Ruptures. It may be dif- 
cerned (1) from the Hydrops Scrotalis, in that the laſt retains the Print of the 
Finger, the Skin appears pellucid and diſtended, and often the Penis itſelf is 
much ſwelled : whereas in the Hydrocele the Penis is rather drawn inward, 
and the Skin corrugated, and ſuſceptible of no Impreſſion from the Finger. 
In the Hydrocele the Tumor often returns, and diſappears, and feels ſoft to 
the Touch, when the Humour is not too abundant; but, the Hydrops Scrotalis 
is more fixed and reſiſting. The Hydrocele is alſo (2) diſtinguiſhable from the 
Enterocele and Epiplocele, in that the Teſticle is frequently drowned or concealed 
in the Water of the firſt; but may be always felt on one Side of the Tumor, in 
the two laſt. But (3) the Difference betwixt the Hydrocele and Sarcocele is 
not ſo obvious, but that it has deceived many expert Surgeons. The principal 
Criterion is the Difference in the Reſiſtance to the Touch, the Sarcocele being 
much harder than the other, and uſually leſs in Size. I am ſenſible, it is a ge- 
neral Admonition, in diſtinguiſhing this Diſorder, to hold a Candle on one 
Side of the Patient's Scrotum in the Dark; wher-upon the Scrotum will ap- 
pear in ſome Meaſure pellucid, like a Bladder full of Water. But as myſelt, 
with CELSsus and AGineTa, have frequently obſ-rved the contained Humours 
very turbid, bloody, or dark coloured, like Coffee ; every expert Surgeon 
muſt be ſatisfied, that this Method is very fallacious, or at leaſt ought not to 
be over-much relied on. It is true, ſuch an Appearance will confirm us, that 
the Tumor is an Hydrocele : but when it does not appear, we can hardly be 
certain it is no Hydrocele, without other Aſſurances, as the Humours may be 
bloody and opaque. The Tumor itſelf is generally more troubleſome than 
dangerous; as it frequently obſtructs the Patient's walking, and prevents him 
either from fitting or riding, when of any conſiderable Size. Bur if it conti- 
nues a long time together, there is danger of the Teſticle being corrupted or 
vitiated by the offending Humours, ſo as to give rife to a Sarcocele, Scirrhus, 
or Cancer, of the Teſticle. On the contrary, I have ſeen ſome Inſtances of the 
Diſorder being ſuſtained with no bad Conlequences, and but little Incum- 
brance, during Lite. But when the Penis is buried by a too great Diſtention 
of its Integuments, through a Redundancy of the Humours, it- muſt at leaſt 
greatly obſtruct, if not totally prevent a Procreation of the Species. Nor 
is the Diſorder eaſily curable, either by Medicines or Inſtruments; but may 
be ſooner effected in a young Patient, than one advanced in Years. Some- 
times the Hydrocele and Hydrops Scrotalis are joined together in one Patient: 
and then the Cure of the firſt is impracticable before a Removal of the laft. 


after an Enter:ce/e, when the Inteſtine has penetrated into tae Tunica Vaginalis, through the Sep- 
tum, which divides the Teſticle above from the Proceſs of the Perizonzum. But this Caſe very ſel- 
dom occurs; nor could I ever meet with the Parts in this State, among the many Subjects, which 
have been under my Care in both Hyarccele and Enterecele. 

To 


Se. V. Of che HYDRO CEL E. „ 


To which we may add, that this Diſorder is alſo ſometimes complicated with 
a Sarcocele or Enterocele. BE 

HI. The Hydrocele is frequently curable by Medicines only, in young Pa- core by 
tients: when a Courſe of Diſcutients and Corroborants are timely exhibited, 
and continued both externally and internally. The Application of Linen 
Compreſſes dipt in Sp. Vin. or Ag. Hangar. is found of great Service; as is 
alſo a DecoCtion of the warm and aromatic Herbs in Wine: To thele may be 
added Ag. Calcis and S. V. at Diſcretion ; which ſhould be applied warm to the 
Part for feveral Days together. Nothing can be more efficacious for removing 
the Hydrocele in new-born Infants, when they are well in other Reſpects, 
than giving them a little grated or chewed Nutmeg every Morning taſting, _ 
breathing frequently upon the Part every Day at the ſame Time: which 1 
ſhould have hardly recommended, but that I am convinced of many Cures 
performed by it on Infants. Sp. Vin. held in the Mouth, and breathed upon 
the Part, is alſo ſerviceable : and Compreſſes expreſſed out of warm Sp. Matrical. 
and applied ſeveral Times in a Day with Emp. de Cumino are ſtill more powerful. 
For internal Medicines, it may be proper to purge the Patient at Intervals, 
eſpecially Infants, with Rad. Rhabarb. or ſomething that will ſtrengthen the 
Habit, as well as diſcharge the redundant Humours : and other corroborating 
and diuretic Medicines may be uſed between the Purges. The celebrated 
Arcanum Duplicatum of Lupovicus® is ſaid to be of ſurprizing Efficacy for 
the Hydrocele in Adults; infomuch that a few Doſes of it continued, with 
external Reſolvents, will totally diffipate the Diforder in a few Days. But I 
= - muſt confeſs, my Opinion is, it will be of more ſervice in the Hydrops Scrotalis | 
than in the true Hydrocele. If the Diſorder is too obſtinate to give way to. 4 
theſe Means, as it uſually is, when become inveterate in Adults, the laſt Re- 
medy then left, is the Operation, which itſelf often fails of curing the Patient. 
When the Hydrocele is accompanied with an Inflammation, the Operation 


= ſhould then be deferred till that is abated. 

1 IV. The chirurgical Treatment for curing the Hydrocele is of two Kinds. Cure by 
1 The one is a perfect or radical Cure; the other only imperfect or palliative. Oeraten. 
There is a two-fold Intention in curing this Diſorder ; viz. (1) of diſcharging 
1 the morbid Humours, and (2) of preventing their Return. To both which, 
3 the Curatio per fecta is equally accommodated : whereas the palliative Method 


regards only the Diſcharge of the retained Humours. But as the Curatio per- 
fetia confines the Patient for ſeveral Weeks to his Bed, and is both painful, 
and in ſome Meaſure dangerous; it is not at all ſurprizing, that it ſhould. be 
| ſo frequently rejected for the palliative Method, which may be more eaſily and. 
"2 expeditiouſly performed, with much leſs Pain and Danger. For which Reaſon, 
we ſhall here firſt conſider the Curatio palliativa. 

V. The Lancet was in uſe among the Ancients for diſcharging the con- The pala. 
tained Humours. But the Moderns juſtly prefer the Trocar, Tab. XXIV. Fig. 1. v7 Method 
which is much more convenient for the ſame Purpoſe. The Method of per- 
forming the Operation is this: The Patient ſtanding upright, or being ſeated 
8 on the Edge of a Chair, the contained Humours are then preſſed downward, 

3 ſrom the upper Part of the Scrotum, to diſtend the lower; which is thus 


a Vide Miſcell. Nat. Curio, Dec. I. Ann, 9 and 10. 0³7 158. & Opera eju/d, Pag. 720. 
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kept diſtended, by paſſing a flat Ligature gently about its upper Part. Next 
the Trocar, of about a Finger's breadth long, ſufficient to- paſs through the 


Integuments, which are here thicker than uſual, is to be cautiouſly inſerted 


into the lower Part of the Scrotum, directing its Point outward, to avoid in- 
juring the Teſticle. The Scrotum thus perforated, after drawing out the Tro- 
car, the Cannula is left behind, to diſcharge the contained Humours : which 
done, the Cannula is alſo. extracted, which compleats the Operation. The 
Wound is fo trifling, as to heal of itſelf, without any Plaſter or other Me- 


dicine : and the Patient is then diſmiſſed to walk about his Buſineſs. Yet 


it may not be amiſs to follow the Practice of ſome, who apply thick Compreſſes 
to the Scrotum, moiſtened in Ag. Calc. & S. V. aſter the Operation. But if 
contained Humours are alſo lodged in the Proceſs of the Peritonæum, above 
the Teſticle, they are to be alſo diſcharged by another Paracentenſis. And as 
the Scrotum will fill again within a few Months after the Operation, it will be 
neceſſary to repeat the Paracenteſis when there is another Occaſion ; leſt the 


ſtagnating Juices ſhould contract an Acrimony, and affect the Teſticles and 


internal Parts, ſo as to excite a worſe Diſorder. Thus the Operation may be 
repeated in Proportion to the Return of the Diſorder, without much Trouble 
to the Patient, whom I have ſometimes known ſurvive to a great Age . Even 
in robuſt and young Subjects a perfect Cure will be ſometimes made by the firſt 
Extraction : but as thoſe Inſtances occur but ſeldom, this Method of Cure has 
been juſtly termed palliative only. If the contained Humours ſhould in proceſs 


of Time become diſcoloured, fœtid, acrimonious, or ſo thick, as not to paſs. 


through the Cannula, or if they reſemble Blood, it will then be neceſſary to pro- 
ceed to the Curatio perfecta. This GaREnGEoT alſo adviſes, for the Re- 


moval of extravaſated Blood from a Wound in ſome of the larger Veſſels in the 


Scrotum, and in order to tie up the Veſſels. 

VI. There are five Ways of operating for obtaining a perfect Cure of this 
Diſorder ; each of which we ſhall deſcribe in order. The firſt is by laying the 
Patient on his Back on his Bed, or a Table, and ſecuring him by Ligatures 
or the Hands of Aſſiſtants, as in the Operation for Celotomy. The upper 
Part of the Scrotum is then divided on one Side, where the Humour is 
lodged, by the Scalpel G or I (Tab. I.) till a ſufficient Opening be made in- 
to the Cavity of the Scrotum, which may be ſafely divided down to the Bot- 
tom by the Inciſion Knife, and Director, or which is better, by the Fore- 
finger of the left Hand, and a Pair of Probe Sciſſars. After diſcharging the 
Water, if the Teſticle appears ſound, the Cavity of the Scrotum is to be di- 
rectly filled with ſcraped Lint, to be retained with proper Compreſſes, and the 
Bandage T. After removing this Lint, in the ſucceeding Dreſſings the whole 
Cavity of the Wound is to be treated with Digeſtives, that its callous Mem- 
brane or Lining may be caſt off, and the ſmall Veſſels laid bare and healed, 
to prevent their future Diſcharge of a like Humour. But if the indurated Sac- 
culus is of too hard a Conſiſtence to be diſſolved by ſimple digeſtive Ointment, 
it may be proper to ſcarify the inſide of the Scrotum, and mix a little Merc. 
Precipit, rub. with the Ointment ; or it may be only ſprinkled on the Surface 


a Vide SCULTETI Armament, Chirurg. Tab, XL. Fig. 2. 
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of it when ſpread on the Lint. If that will not diſſolve it, the Surgeon may 
remove as much of the tougheſt Part of it, as he well can, with the Scalpel or 


Sciſſars; and treat the reſt with Precip. rub. cum alum. uſt. upon ſome digeſtive 
Ointment, When the Wound appears to be ſufficiently cleanſed, it may be 


healed up with ſome vulnerary Balſam. Sometimes an adipuſe Excreicence 


appears in the Cavity of the Scrotum, which ſhould then be removed like 
the callous Lining. If the ſpermatic Veſſels ſhould appear tumified after 
opening the Scrotum, the Surgeon ſhould not precipitately conclude, that the 
Teſticle is therefore ſpoiled, and extirpate it, as uſeleſs, according to the Ad- 
vice of ſome; when it is probable, thoſe Veſſels will return to their natural 
State again, without any — Aſſiſtance. But when the ſpermatic Veſſcis 
appear indurated, as well as tumified, and give the Patient intolerable Fain ; 
they may then be tied up, and the Teſticle extirpated, as we directed in the 
Sarcocele. It ſhould be alſo obſerved, whether the enlarged Teſticle contains 
any Lymph or Matter : and if it does, it ſhould be rather opened and cleanſed, 
than haſtily and totally extirpated ; becauſe it frequently heals again, and per- 
forms its uſual Office. But if it be found much indurated, or greatly corrupt- 
ed, it is moſt adviſeable to remove it, as before, to prevent it from degenerat- 
ing into a Cancer for the future. And laſtly, if the indurated Sacculus ſhould 
be above the Teſticle, from the Hydrocele being formed in the Proceſs of the 
Peritonæum; great Care ſhould be taken, in ſeparating it by the Knife, not 
to injure the ſubjacent Teſticle. n | 
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VII. As many, who are afflicted with this Diſorder, will not ſubmit to the The fecond 
Operation, for fear of the Knife, the Scrotum may be conveniently opened, and =: 


the included Humours diſcharged by a Cauſtic. In order to this, a large Piece 
of Plaſter may be perforated in the Middle, and applied to the outſide of the 
Scrotum : and the Cauſtic being laid on, the Perforation may be retained with 
a Linen Compreſs, another whole Plaſter, and the Bandage T, as we before 
directed in the Chapter on the Application of Cauſtics. If the Cauſtic is not 
quite ſtrong enough to penetrate through the Integuments of the Scrotum, 
the Eſchar may be divided by a Probe Scalpel, or other Inſtrument, to diſcharge 
the Water: and after cleanſing the Wound, and filling it with dry Lint, it may 
be treated as before, till the Patient is recovered. And by this Method I have 
perfectly cured ſeveral. GARENGEOT is greatly afraid of the Cauſtic mixing 
with the included Humours, and affecting the Teſticle with malignant Symp- 
| toms : but his Fears are imaginary. For the Cauſtic no ſooner makes its way 

through the Integuments of the Scrotum, but it is preſſed out, and waſhed off 
by the diſcharging Water; and if any Part ſhould enter the Scrotum, it will 
be ſo diluted with the Humours, as to prove inoffenſive. Nor did 1 ever ob- 
ſerve any ill Conſequence attend this Practice, though I have ſo often made 
trial thereof by Experience. DovucLas, in this Caſe, prefers the Cauſtic to 
the Puncture, Inciſion and Seton. See Sy/lab. Operat. Chirurg. in . p. 39. 


VIII. The third Method of per forming the Curatio perfecta in this Diſorder, The third 


is by paſſing a Ligature in a large Needle (like what we adviſed for the Seton, 5 


Tab. XVIII. Fig. 12.) through the upper Part of the Scrotum, on one Side, ſo 
as to avoid the Teſticle, and bring it out again through the Bottom a. The 


a Vide ScuLTET1 Armament. Chirurg. Tab. XL. Fig. 1. where this is ſhewn, 
Vor. II. | = 7 Ligature 
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Ligature is then left in the Scrotum, as in a Seton, and drawn backward and 
forward once or twice every Day, after it has been rubbed with ſome digeſtive 
Ointment ; by which Means the Humours are not only diſcharged, but the 
indurated Sacculus and ruptured Veins are alſo digeſted off : after which, the 
Ligature may be extracted, and the Wound healed, as before. If the Sup- 
puration does not ſucceed well enough from the digeſtive Ointment on the Li- 
gature, a little Merc. præcipit. rub. may be added as before. But as the 
peccant Humours and indurated Sacculus cannot well be this way perfectly dit- 
charged, nor any Obſervation made, whether the Teſticle is found. or vitiated ; 
the Reader will not be ſurprized to hear, that the two preceding Methods 
(Ne 6. and 7.) are generally preferred and practiſed, as more fate and effectual 
than the preſent. For if any putrid Matter ſhould remain behind, the Teſti- 
dle prove ſcirrhus, &c. as in this Method it is very poſlible, the preſent Cure 
will be not only rendered precarious and uncertain, but the Patient probably 
ſubjected to a much worſe Diſorder for the future. | 
The Me- IX. Maxrinvs , an Talian Surgeon, thinks the following Method much 
thod of . Preferable to any other, as it is moſtly uſed in that Country. The Patient be- 
andRo vscn ing properly diſpoſed, the Scrotum is then divided in its upper Part immedi- 
| ately under the Inguen, by an Inciſion large enough to admit one's Finger, and 
afterwards a Tent of Wax, about three Fingers breadth long, and the Thick- 
neſs of one Finger, the Point of which is to be a little crooked. This Tent 
is to be dreſſed with Ung. de Alib. and inſerted into the Cavity of the Scrotum, 
where it is to remain for the Space of twenty four Hours. This prevents the 
Water from returning ; and therefore the Tent ſhould be gradually diminithed, 
as the Cavity is contracted, and the Tumor ſhould be dreſſed with an emollient 
Plaſter. When a good Suppuration enſues, the Fent is to be dreſſed with 
Une. digeſt. Galeni ; and Ung. roſat. is to be conveyed into the Cavity of the 
Scrotum. In about ſeven Days Time the Tent ſhould be dreſſed with Cnguent. 
Hyperic. Comp. the Sinus is to be cleanſed, and the Wound incarned and heal- 
ed, keeping the Patient to a proper Regimen. Much the ſame Practice was 
allo deſcribed before that Author by Ruyscx , who fays, the Scrotum 
is to be opened in its upper Part on one Side, inſerting an oblong Tent, dreſſed 
with Ung. reſac. cum Merc. pracip. rub. tiil a gentle Inflammation follows, at- 
tended with a mild Suppuration ; whereby tne Membranes, in which is the 
Seat of the Diſorder, will be digefted off, and thouid be extracted with a T eng- 
culum by which Method I have known many obtain a perfect Cure. But it 
mould be obſerved, that the Practice theſe Authors recommend, will ſucceed 
only when the Teſticle is ſound. For if we are aſſured, or may reaſonably 
ſuppoſe it vitiated, it will be moſt adviſeable to follow the firſt or ſecond of 
| the Methods here deſcribed, for performing the Curatio perfetts, 
Another X. There is ſtill another Method practiſed by itinerant Medicaſters ; by 
Mets. which they make an Inciſion in the Inguen, and tearing the Scrotum off the 
Telticle, they extirpate it together with the Proceſs of the Peritonæum, not- 
withſtanding both of them are in a ſound State: as they allo do in the Entero- 
cele, which we before obſerved. But I think they ought to be ſeverely repre- 
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a Prattica della principali op:razioni, c. Pag. 230. | 
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MY. Of the Hy DROCELE. 

hended, and punifhed for their Barbarity and Male- practice. But if the Teſ- 

ticle is feirrhous, their Practice may be right: yet they ought to proceed in a 
ore cautions and gentle Manner; as we adviſed Ch. CXXI. S2#. IV. To 


zonclude, the Curatio perfecta will ſucceed beſt in young and robuft Patients: 


but for thoſe who are infirm, and advanced in Years, the Curatio palliativa 
may ſuffice : But in either Cafe, the Surgeon ſhould be extremely careful not 
to miſtake an Enterocele for this Diſorder ; leſt he ſhould wound the Inteſtine, 


to the Deſtruction of the Patient. 


An EXPLANATION of the TwEN TY FireTn PLATE. 


Fig. 1. Repreſents a concealed Scalpel or Biſtory for dilating the Parts in 
in French Biſtouri berniaire cachte) which is atfo recommended 
by ſome, as well for cutting Fiſtulæ of the Anus, as for incarcerated Ruptures. 


A, the Scalpel concealed in the Groove, CCC, till elevated to divide the Parts 


by depreſſing the Handle B. DD, the Handle of the whole Inſtrument; 
E, the Screw or Hinge, about which the Scalpel and Handle are moved. 
F, the Spring that returns the Scalpel again into its Groove, when the Handle 
B is not depreſſed. . | Ss 

Fig. 2. Is the preceding Inſtrument, or Scalpellum Herniarium, a little im- 
proved. AB, the Scalpel elevated out of its Groove CC; D, a flat Plate, in 


form of a Heart, to depreſs the Inteſtine, that it may not riſe above the Scal- 


pel, and be wounded. E, the Handle, ſomewhat different from the former, 


zs is alſo the Hinge and Spring. 


Fig. 3. A, repreſents the Scrotum, moderately diſtended on the right Side, 
by an Enterocele. B, ſhews the Manner in which the Inteſtine CCC prolapſes, 
and is reduplicated in the Scrotum, which is here divided. The Figure is 


taken from BERENOERE's French Treatiſe on Ruptures. | 


Fig. 4. From the Chirurgia of PaLFIN us. A, exhibits the upper Part of 
the Proceſs of the Peritonæum, nor yet denudated in the Inguen, but laid 
bare by a Knife in its lower Parts BBBB. C, denotes the Teſticle, and E, 
its ſpermatic Veſſels; D. repreſents the Sacculus, being a Diſtention and 
Elongation of the interior Coat of the Peritonæum, formed by a Prolapſion of 
the Inteſtines, Omentum, or both, which are here extended almoſt down to 
the Teſticle. | 
Fig. 5, 6, Sc. to 15. Repreſent various kinds of Truſſes, to compreſs the 
Parts, and prevent a Relapſe of the Inteſtine, when the Rupture has been 
reduced. Some of theſe (Fig. 6, 12, and 13.) are made of Callicoe, for In- 
fants, or of Leather for Adults. Others (Fig. 5, 7, 8, and 15.) are made of 
Steel covered with Leather. Some are made of ſteel Plates joined by "Hinges, 
ſo as to be flexible and more eaſy, as in Fig. 15. Some are deſigned for Rup- 
tures on both Sides, as Fig. 8, and g. Some are for Ruptures on the right Side, 
as Fig. 6, and 7. Others for the Left, as Fig, 5, 10, 13, 14, and 15. Some 
are faſtened upon the Body by tagged Laces, as in Fig. 9, 10, 13. 
Straps and Buckles, as Fig. 6, 9, 13. Others by Hooks and Eyes, or Hooks 
and Straps, as in Fig. 5, 7, 8, 15. And others again, by different Contii- 


Vances, as in Fig. 11, 12. A, denotes the Bolſter or Compreſs in each Truſs, 
; R 2 which 


Others by 
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which is applied to the Ring of the abdominal Muſcles, after the Rupture has 
been reduced. BB, the Girdle or Belt of the Truſs, to be faſtened round the 
Body, either with Strings CC, paſſed through the Holes DD, or by Straps and 
Buckles, as in Fig. 6, and 14, EE; or with Hooks, as in Fig. 5, 7, 8, 15, 
aa. In many of theſe Truſſes there is a depending Girt, beſides that which 
paſſes round the Body, which is to be paſſed between the Legs.of Women, 
and faſtened to the oppoſite Part of the Belt, as FF, in Fig. 5, 6, 10, 11, 12, 
13, and 14. In Fig, 10. is ſhewn the Bolſter a. In Fig. 11. may be ſeen a 
wooden Bolſter cd; ee, the Button, by which it is faſtened to the Truſs; d, the 
convex Part, to be applied to the Rupture. There are many more Truſſes 
of various Forms, contrived by ſuch as make it their Buſineſs : * but I have 
here only endeavoured to repreſent the beſt of them. 


CHAP. COX 
Of the HEAMATOCELE. 


ye N Hematocele, or Hernia Cruenta, is when the Scrotum is diſtended with 
bf £460 Blood (alone or mixed with Lymph) inſtead of Water. This Diſorder 
has been obſerved, not only by myſelf and ſeveral! other Moderns; but it has 
been alſo taken Notice of by the ancient CELsus*, among the Latins, and 
PavLus®, among the Greeks. The Hematocele ſhews itſelf with the ſame 
Signs as the Hernia Aquoſa preceding: but if the Scrotum be viewed againſt a 
Candle, it does not appear pellucid, like that, but dark and opaque, or blackiſh. 
A till ſurer Sign is, when in perforating the Scrotum by the Trocar or Knife, 
b to diſcharge the Humours, Blood, or a bloody Lymph flows out inſtead of 
the Water. | | 
Cauſe, II. The uſual Cauſe of this Diſorder is ſome external Violence, whereby the 7H 
ſmall Veins in the Scrotum are contuſed, lacerated, or burſt, ſo as to extrava- 
fate their Blood into that Cavity. If it continues long in the Scrotum, it muſt 
neceſſarily putrify, and diforder the Teſticle ; from whence grievous Symp- 
toms are to be feared. | 
Cure, III. The beſt Method of treating this Diſorder for a Cure, is to open the 
( whole diſordered Side of the Scrotum by a longitudinal Incifion, to diſcharge 
i the bloody Humours. After the Wound has been well cleanſed, if the Teſticle 
| | appears ſound, it may be immediately healed up again with ſome vulnerary 
Balſam. But as the ſpermatic Veſſels are not corrupted ſo high as the Abdo- 
men, a Ligature ſhould then be made about thoſe Veſſels in the Inguen, and 
the morbid Teſticle is to be extirpated as we have before directed. 


= — — > 
Düne 
F p — . 


8 


CHAP. CXXIV. 
Of the Hydrops Scrotalis and Pudendi. 


HE Pudenda in both Sexes are often ſubje& to dropſical Swellings, from 
a laxity of the Parts and redundancy of Water in the Blood, which in- 


a Lib, VII. Cap. 19. b Lib. VI. Cap. 62. 


ſinuating 


\ 


Ser. V. Of the Hy DRoO-SARCOCE LE. 

ſinuating into the cellular Membrane next the Skin, makes it retain the Print 
of one's Finger, and ſometimes almoſt buries the Penis. When the Scrotum 
is chiefly affected, the Water is lodged between its external Coats, and parti- 
cularly in the cellular Membrane, which diſtinguiſhes the Diſorder from an Hy- 
drocele. Sometimes the Pudenda alone are inflated with an hydropical Tumor; 
but it more frequently accompanies an Anaſarca, or dropſy of the whole Habit: 
In which Caſe a Cure can be hardly expected, until the general Diſorder is 
firſt relieved. , But when the Caſe is only partial, the diſcutient and corrobo- 


rating Medicines, which we propoſed in the Hydrocele, will be found of great 


Service; if uſed both externally and internally, and aſſiſted with a proper Re- 
gimen. Great Benefit will ariſe to the Patient from à repeated Application 
of warm Compreſſes, dipt in Ag. Calc. & S. V. with the other Applications 
recommended in a ſpurious Adoma, Part I. Book I. Chap. XVIII. GaREN- 
GEOT thinks nothing better in this Caſe, than to ſcarify the Part, and apply 
Emplaſt. Norimbergenſ. full of ſmall Perforations, to give a Paſſage to the Wa- 
ter: for which Purpoſe, Emp. de Cumino, & diaphoretic.. Mynfichti may be alſo 
uſed. The Scarification may be repeated at Diſcretion, as the former grows 


dry. And if Scarification be not ſufficient of itſelf to diſcharge the Water, a 


kind of Seton may. be made in the moſt depending Part of the Scrotum, ac- 


. cording to the Direction of DEKKERus, in Exercitationibus Practic. Pag. 290. 


An Inſtance of the Scrotum being perforated. with Succeſs in this Diſorder, 
may be alſo ſeen in ScuLTETvs, Ob}. 67. 


CHAP. CARY. 


Of the HYyDRO-SARCOCELE.. 


> 


A N Hydro- ſarcocele may be diſcovered and diſtinguiſhed from a ſimple 


Hydrocele, by perceiving a fluctuating Humour about the hard Body of 
the Teſticle; or by finding the Teſticle preternaturally enlarged and indu- 
rated, after the Water has been diſcharged. It is not eaſy to diſtinguiſh the 


Hydro-farcocele from the ſimple Hydrocele, while the Scrotum is diſtended 


with Water: for, unleſs the Water be very ſmall in Quantity, the Teſticle 
cannot be felt by the Fingers. If the Patient is only willing to be freed from 


the ſuperfluous Water, that may be eaſily done, as we have directed in the 
Hydrocele ſimplex. But when the Teſticle is greatly tumified, indurated, and 


painful, it will be neceſſary to remove the Sarcocele, as well as the Hydro- 
cele, in the ſame Operation. Therefore the Proceſs of the Peritonæum ſhould 
be firſt denudated by the Scalpel, and a Ligature made about the ſpermatic 
Veſſels: and after freeing the Tunica Vaginalis, which is continuous with the Pro- 
_ ceſs of the Peritonæum, from the Scrotum, the diſeaſed Teſticle is to be extir- 
pated, and the Wound treated as before. | 


CH AP: 


126 Of the PMYUMATOCELED Part II. 
CHAP. CXXVI. 
Of the H YDRO-ENTEROCELT, 


i | 


men, there ſtill remains a fluctuating and watery Humour on the ſame 

ide, near the Teſticle. But when the Hydrocele is on one Side, and the En- 
terocele on the other, they do not make one, but two diſtinct Diſeaſes. In 
this Diforder, the Inteſtine is to be firſt returned into the Abdomen, and fecured 
from a Relapſe: and then the Hydrocele is to be treated either by the Curatio 
Perfecta or palliativa wan: according to the Patient's Inclination and 
Judgment of the Phyſician. ere is another Method of Cure in this Difor- 
der, which is performed as in the Enterocele, Chap. CXIX. Se. XII. But 
great Care ſhould be taken, not to open the Scrotum before the Inteftine is re- 
turned, and prevented from relapſing by the Hand of an Aſſiſtant; becauſe, it 
would then-be ſubje& to be wounded, at the Hazard of the Patient's Life. 


| A N Hydro-enterocele is, when after the Inteftine is returned into the Abdo- 


1 I _ Sr — a iii. 


dd. io A. led. 
= — * I OI" ——__ 3 A „ —_— F WY 
_ — 


C HAP. CXXVII. 


Of the PnEUMATOCELE, or HERNIA FLATULENTA. 


"WE WW P ä 


Whether I. E are aſſured by feveral- Authors, that the Hernia Flatulenta, or 


ſuch a Dii- x . . Jag" g 
order is windy Rupture, does ſometimes occur in Practice: but it is not, in 


ever ob- my Opinion, rendered very probably, either from Reaſon or Obſervation. I 

am rather apt to think, they have been miſtaken, for want of Judgment and 

ſenſible Demonftration ; by which Means an Hydrocele or Enterocele has im- 

poſed on them for a Pneumatocele. And I am the more confirmed: in this 

Opinion, becauſe the Symptoms and Cure of the Diſorder, with which they 

acquaint us, agree exactly with thoſe of the Hydrocele. For my own Part, 

I have been ſeveral Times concerned in Caſes, where the Phyſicians.and Sur- 

geons have miſtakenly ſuppoſed the Patient's Diſorder a Pneumatocele; when: in 

Effect it has proved to be one of the-fore-mentioned. Thus MeeKREn, who 

was no unſkilful Surgeon, intitles the LI. Cap. in Olſ. Chirurg. De Haracenigſi 

Feroti in Hernia Flatulenta : from whence the Reader might imagine, that 

there was in reality ſuch a Diſorder. But if he goes through the Chapter, he 

| will find, that Water, and not Wind, was diſcharged by the Operation. | 

Diaznofs II. The Signs, by which thoſe Authors tell us a -Pneumatacele:may be diſco- 

and Cure. vered, are (1) that upon handling the Scrotum, it feels like a Bladder diſtended 
with Wind; and that therefore (2) it ſeems to be- much lighter, than if it con- 

tained any Humour; appearing alſo pellucid at the Approach of a Candle: 

and laſtly (3) if it be ſtruck by a Fillip of the Finger, it ſounds like a Bladder, 

which is diſtended wich Wind, and ſtruck in the ſame Manner. But for 

myſelf, I could never obſerve any thing of this Diſorder, though I have cured 

a great Number of all the other Kinds of Ruptures: which makes me ſuſpect, 


at leaſt, that the Caſe does not fo often occur, as ſome would inſinuate. But 
N when- 


Sect. V. Of 6 Hwnxnia Vianicos A. 


whenever the Surgeon meets with it, he may proceed in the Cure, as follows. 


The Tumor may be treated externally, with the warm and diſcutient Medi- 


cines, which we adviſed in the Hydrocele ; together with Fomentations and 


Plaſters : and internally may be taken carminative and gentle Purges. But it 
theſe take no Effect, and the Tumor ſtill increaſes, or continue the fame, the 
Scrotum ſhould then be perforated with the Frocar, and its Contents thereby 
difcharged, which will demonſtrate whether it was Wind or Water. 
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C HAP. CXXVIE. 


Of the CrRSOCELE, er HERNIA VARIcOSA. 


E ＋ HE ſpermatic Veins are often preternaturally diftended, or divari- vercocele 
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cated in the Procefs of the Peritonæum, immediately above the Tef- bea. 


ricle, and fometimes higher up in the Scrotum, or even in the Groin; inſo- 
much that they reſemble the Inteftines of a Bird, and equal the Size of a Gooſe 
Quill, with varicoſe Nodes, or Inequalities, thicker in one Place than another: 
by which Means the Feſticle appears much larger, and hangs down lower than 
it ſhould do. And this is the Diforder, which has been ufually denominated 
by Phyſicians and Surgeons, a Cirſocele, Varicocele, or Hernia YVaricoſa ; though. 
it might have been more properly termed. Yarices of the ſpermatic Veſſels. 
Sometimes alſo the Veins Foy Scrotum are thus difordered, as Ceisus ob- 


ſerves : but ſuch a Dilatation of thoſe Veſſels cannot be properly named a: 


Hernia ; but rather, with Fazrrc. aB AqQva»®EnNDENTE, Varices of the 
Veins. However, both Cafes are frequently confounded, and improperly ac- 
counted. one and the ſame Diſeaſe. = 


II. The Cauſe of either of thoſe Diſorders is uſually thought to be in the cates. 


Blood ; being, either too redundant in Quantity, or of a too thick and gluey 
Conſiſtence: So that by ftagnating in too great Quantities in thoſe Veins, it 
occaſions them to be thus preternaturally diftended. Patients troubled with the 
Piles, and eſpecially the external, are very ſubject to this Complaint, and 
their Urine is often bloody. Frequently, the Diforder alſo ariſes from ſome 
external Violence, whereby the Coats of thoſe Veſſels are contuſed, over- 
ſtretched, . and weakened, and the Blood by that Means impeded in its 
Courſe. I have ſometimes alſo obſerved the Diforder in young Men, who 
are very falaciqus, and overftocked with Semen: in which Caſe, the Tume- 
faction has been moſt conſpicuous, at fome Diſtance from the Tefticle, in 
the Scrotum. For a Quantity of Blood, much larger than uſual, being 
then ſent to the Teſticle, by the Artery, the Capacity of the Vein muſt, in Con- 
ſequence, be much enlarged or diſtended in Proportion. But whatever be 
the Caule of the Diſeaſe, it ſeldom gives the Patient much Trouble or Uneaſi- 
neſs. Nor is there any Neceflity for the Uſe of Medicines, and much leſs any 
chirurgical Operation, except when it becomes intolerable to the Patient, by 
violent Pains, and other Uneaſineſs, which render it neceſſary to make Uſe of 
the ſubſequent Methods. | 
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Medicinal 
Treatment. 


Treatment 
by the 
Knife. 


inſpiſſate the Blood, and increaſe the Cauſe of the Diſorder. 


Of: the HEN NIA VAN ti C0.S\A; Part II. 

III. If chrough Pain, or other Uneaſineſs, it becomes abſolutely neceſſary to 
try ſome Means; as in healthy Conſtitutions, the Diſorder may ariſe from a 
Redundancy of Semen in the ſpermatic Veins, the moſt ready and effectual Re- 
medy will be Matrimony, which ſhould be therefore adviſed to the Patient. 
But if the Caſe ſhould happen to be in one already married, or that proceeds 


from ſome external Violence, there is but little Room to expect a Cure from 


Medicines; as the lacerated or over diſtended Veins do but very ſeldom, by 
that Means, recover their former Elaſticity and Vigour. However, ſuch topi- 
cal Reniedies may be diligently applied, which are known to attenuate the 
Blood, and ſtrengthen relaxed Parts: and for internal Medicines, it may be 
proper to call in the Advice of ſome ſkilful Phyſician. The Surgeon in parti- 
cular ſhould bleed the Patient, and try the Application of thofe aromatic and 
aſtringent Fomentations, which we directed in the Hydrocele, Chap. 122. 

IV. When other Means have proved ineffectual, and the Diſorder ſtill in- 


' creaſes, or continues intolerable to the Patient, the Practice of the Ancients 2 


was then to paſs a Ligature about the Veſſels, or apply an actual Cautery. 
But as that Treatment appears too ſevere, when the Varices are in the Integu- 
ments of the Scrotum, I ſhould rather approve of opening thoſe, which are 
moſt diſtended, the whole length of the Tumor: and after letting them diſ- 


charge a few Ounces of Blood, to make the Dreſſing with ſcraped Lint, a 


vulnerary Plaſter, Compreſs, and proper Bandage ; and to treat the Wound in 
the ſubſequent Dreſſings with ſome vulnerary Balſam. By which Method the 
inſpiſſated Blood will be not only diſcharged, but the Veſſels alto rendered more 
firm and ſecure from future Diſtention, by the formed Cicatrix. But if the 


varicoſe Swellings are in the Veins within the Scrotum ; the Integuments 


thereof, together with the Proceſs of the Peritonzum, are to be firſt divided, 
to diſcover the Veſſels, which are then to be treated as before. 

V. In the mean Time, the Patient is to be recommended to drink plenty of 
thin Liquors, uſe frequent Exerciſe, with attenuating Medicines, and to bleed, 
at leaſt, two or three Times in a Year. On the other Hand, he is to be for- 
bid all groſs and folid Food, with a ſedentary Lite, as greatly conducing to 

The ſame Regi- 
men ſhould therefore be directed, as well to prevent the Diſorder from growing 
worſe, as for the Removal of it. The Practice of ſome, when the Tumor is 
very painful, is to make a Ligature about the ſpermatic Veſſels and Proceſs of 
the Peritonæum in the Groin, and then to extirpate the Teſticle, together with 
the varicoſe Veins: But if the Veſſels are indurated up to the Ring of the ab- 
dominal Muſcles, the Operation ſhould be omitted: for Death is the uſual 


Conſequence. 


a Vide FaBRICIUS 4B AQUAPENDENTE, Cab. de Hernia varicoſa, in Operat. Chirurg. and 
Orrsus, Lib. VII. Cap. XXII. | 


A. 


Sect. V. Ta PxrMosrs. 


CHAP, CXXIX. 
Of a Cancer and Sphacelus in the Teſticle. 


F a Scirrhoſity of the Teſticle ſhould degenerate into a Cancer, or an In- 
flammation into a Sphacelus, or if the whole Body of the Teſticle ſhould 

be ſuppurated from any other Cauſe; there is then left but one, and a ſevere 
Remedy, to prevent the Diſorder from ſpreading up to the Inguen, and into 
the Abdomen, ſo as to deſtroy the Patient. But if the Teſticle be ſphacelated 
only in Part, it muſt not be extirpated : in this Caſe the Abſceſs ſhould be open- 
ed, cleanſed and conſolidated. And that is, to extirpate the Teſticle, in the 
Manner we have explained, under Celotomy, in Chap. CXIX. and in Chap. 
CXXI. of the Sarcocele. But the Admonition of GARENGEOT in every Cal- 
tration is here very remarkable: viz. That an Inciſion ſhould be made at the 
Ring of the abdominal Muſcles; and, after ſeparating the ſpermatic Veſſels, 
a Ligature be made about them, at the Ring, or a little above it, before 
the Surgeon proceeds to meddle with the Teſticle: which he ſays will facilitate 
the Cure, and give the Patient much leſs Pain, But for what other Reaſon 
he does not ſay. I ſhould rather imagine that ſuch an Inciſion would weaken 
the Part, and ſubject the Patient to a future Rupture, at leaſt: to ſay nothing 
of the violent Pain, which the Patient muſt ſuffer from making the Inciſion 
and Ligature near the Ring; where, if a Ligature were to be made, there 
would be great Danger of Inflammation, and its Conſequences internally. If 
ſuch a Practice ſhould be rendered neceſſary, from the Diſorder in the ſpermatic 
Veſſels having reached up to or beyond the Ring of the abdominal Muſcles, I 
ſhould even then think it moſt adviſeable to deſiſt from the Operation, as it 


never ſucceeds. EEE 


, CHAP. CXXX. 
The Method of treating a Diſorder of the PEN IS. 
Of a PH1MoOs1s. | 
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| a Phimofis, ſo called from the Greeks, is, when the Præputium, or Fore- pyimogs 
ſkin of the Penis, is by a violent Inflammation rendered ſo ſtrict or deſcribed. 


tenſe, that it cannot be drawn back behind the Glans. This Symptom ſubjects 
the Patient to many bad Accidents, eſpecially when it confines a virulent Mat- 
ter between the Præputium and Glans. Which Matter being therefore inca- 
pable of a proper Diſcharge, as the Part cannot be cleanſed, breeds Chancres : 


and in proceſs of Time, as VER DVC obſerves, a Gangrene or Cancer, or at 


leaſt a violent Inflammation of the Glans and Præputium, till at length the 
Penis is either conſumed by thoſe corroding Ulcers, or is obliged to be ampu- 
Vol. II, © > 


tated. 
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tated by the Scalpel. An ardor urine, or pain in making Water, is alſo a 
frequent Companion of this Diſorder, from an Eroſion of the Glans and Urethra. 

II. The Cauſc of this Diſorder is uſually communicated by Commerce with 
unclean Women ; whereby the virulent Matter lodged in the Sinus's ot the Va- 
gina, inſinuates itſelf betwixt the Glans and Præputium, where remaining, it 
occaſions an Inflammation, with the now mentioned Symptom, a Phimoſis; 
and poſſibly ſome of its Conſequences before enumerated. Though Inftances 
are not wanting of a natural Stricture in the Preputium of this Part, in ſuch a 
Manner, that the Glans cannot at all or very difficultly be denudated a; bur as 
the Diſorder neither obſtructs their making Water, nor the Procreation of 
Children, it does not require any Aſſiſtance from the Surgeon, unleſs an In- 
flammation or violent Pain, and Difficulty in the latter, ſhould make an In- 
cifion neceſſary. But then they, who have their Præputium naturally very 
long, are more ſubject to this Diſorder, and apt to retain the Infection, than 
others, as we learn both by Reaſon and Experience. . 

Treatment III. If the Phimoſis does not proceed from any infectious Cauſe, it may be 

de. ſufficient only to bathe the Parts a conſiderable Time in warm Water. But if 

itt be a venereal or foul Caſe, proper internal Medicines are to be exhibited at 
the ſame Time, as well as the Pain, and other Symptoms mitigated, by waſh- 
ing out the virulent Matter with warm Water, and an 2 er frequently re- 
peated, ex decoct. bord. & mel. Roſar. To diſperſe the Tumor externally, a 
diſcutient Fomentation or Cataplaſm may be afterwards applied to the Penis; 
not forgetting to bleed the Patient, according to his Habit and the Urgency 
of the Inflammation. After theſe Means have been uſed ſome Time, the Sur- 
geon ſhould endeavour to draw back the Præpuce: which if he finds to be till 
impracticable, and the Diſorder increaſing, it will be neceſſary to perform the 
Operation, to avoid expoſing the Patient to greater Injuries. 

Firn Me- IV. In this Caſe, there are two Methods of operating. The firſt is, by 

tho. drawing the End of the Præputium forwards, while the Glans is held by an 
Aſſiſtant. The Surgeon preſſing back the Glans in the extended Præputium 
with the Thumb of his left Hand, divides the extended Skin of the Præpuce 
by the Scalpel or Sciſſars before the End of his Thumb, much in the tame 
Manner as the Fews circumciſe their male Children. This done, the Pre- 
puce may be turned back without much Difficulty ; and the Glans being laid 
bare, may be cleanſed, and healed of its Chancres. 

Afcond V. Another Method is, to divide with a Pair of Probe Sciſſars ſo much 

Netled. of the Præpuce, as will ſuffice to denudate the Glans, after it has been ex- 
tended as before. GuILLEMEAvu, PALFYN, and others, prefer a kind of Knife 
for this Operation, repreſented in Tab. XXVI. Fig. 4. But what ſhould be the 
Reaſon of its particular Figure, and why a ſtraight Scalpel might not anſwer the 
Intention as well, I muſt conteſs I am at preſent ignorant. The Præpuce 
being thus divided longitudinally, ſome Surgeons amputate with a Pair of Sciſ- 
lars 10 much of the Extremity of the Præpuce as they think ſuperfluous. 

The Operation is uſually attended with a pretty plentiful Hemorrhage, which. 
ſhould not be ſtopped by Art, but permitted, according to the Patient's 
itrength, to abate the Inflammation. Then it is to be dreſſed with ſcraped 


A Caſe of this Kind may be ſeen in Hif, Accd. Rig. Scicnt. Ann, 1706, Pag. 31. 
Lint, 


SEP... n 
Lint, and the Bandage proper for this Part. In the ſubſequent Dreſſings it 


may be treated like other Wounds ; but ſhould not be healed too haſtily, nor 


cloſely, leſt there ſhould be Occaſion to repeat the Operation. When the Præ 
puce has been thus divided, the Glans is ſometimes drawn down by the Fræ- 
nulum, ſo as to incurvate the Penis: in which Caſe, it may be proper to 
divide the Frænulum with a Pair of Sciſſars. If an incipient Mortification has 
ſeized upon the Glans, it will be neceſſary to often to ſcarify the Parts affected, 
down to the ſound Parts, and apply a Fomentation of #gyptiac. & Theriac. in 
S. V. Camphorat. ſolut. which ſhould be continued, till the Gangrene diſappears. 
But if there ſhould be any of thoſe little obſtinate Ulcers called Chancres, no 
good can be done without Mercurials internally given, and often ſo as to raiſe 
a ſlight Salivation ; at leaſt, the Patient cannot be ſafe under any other Method. 
I muſt not here forget to mention an Inſtrument, contrived by my intimate 
Acquaintance TREW, while I was at Altorf, for returning back the Præpuce, 
without Inciſion, in a Phimoſis : See Tab. XXV. Fig. 5. Where the Plates AA 
being inſerted under the Cutis, and being gradually let out by the Screw B, do 
by their Elaſticity ſlowly dilate the Skin, till it may at laſt be turned back 
without Inciſion. But whether this Inſtrument will always anſwer the Ex- 
pectation, I much doubt. | 
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Of a PARAPHIMOSIS. 
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. WI now proceed to a Diſorder oppoſite to the former, which is from Parapbimo- 
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the Greeks called Paraphimoſis: when the Præpuce, from its natu- *4{ribet, 


ral Shortneſs, or a morbid Stricture, cannot be drawn over the Glans, but 
remains contracted behind it. In this Caſe, it is uſual for the Glans to be not 
only much tumified, inflamed, and painful, from the Stricture; but the free 
Circulation of its Blood being thereby obſtructed, will ſhortly bring on a Morti- 
fication, which will make an Amputation of the Part abſolutely neceſſary. 
Thoſe are moſt ſubject to the Paraphimoſis, who have naturally a ſhort Præ- 
puce, and are too intenſe in their Embraces with Women, who have very 
ſtrait Paſſages, particularly Virgins. Therefore young Huſbands, who have 
ſometimes this Diſorder, are greatly miſtaken, when they think it ariſes from an 
Infection, contracted in deflouring their Wives: when in reality it proceeds 
only from the natural Shortneſs of their Præpuce, and the Stricture of Virgi- 
nity, Boys are alſo ſometimes affected with this Diſorder, when they laſci- 
viouſly draw back their Præpuce, being extremely narrow, and afterwards 


cauſing an Erection, it cannot be returned over the diſtended Glans ; from 


whence I have ſeen a ſurprizing Tumor of the Præpuce behind the Glans. 
But I would not have the Reader hence imagine, that the Paraphimoſis does 
not oftner ariſe from unclean Embraces : for the Præpuce being inflamed and 


tumified by the infectious Matter imbibed by it, ny produces this Diſ- 


order, when it is alſo naturally ſhort. The Paraphimoſis is by the Germans 


called, from its external Appearance, a Spaniſh Collar. & HS 3 
| _— | The 


432 


Cure. 


Treatment 
of a malig- 
nant Para- 


phimoſis, 


* 


Of a PARA PTHñHIMOSIõò. Part II. 

IT. The Cure of a Paraphimoſis conſiſts chiefly in returning the contracted 
Prapuce over the naked Glans : which done, the Pain and other bad Symp- 
toms quickly vaniſh. But as a violent Inflammation is uſually the chief Cauſe 
of its being ſo difficult to return the Præpuce in the Paraphimoſis, it may be 
firſt proper for the Surgeon to make trial of diſcutient and emollient Fomenta- 
rions, or Cataplaſms, with Sp. Vin. Campborat. before he endeayours to draw 
the Præpuce over the Glans: which being effected, all the other Symptoms 
vaniſh in Courſe. However, ſome Surgeons prefer the uſe of cold Water to 
Sp. Vini Camph. or warm emollient Fomentations and Cataplaſms; becauſe the 
laſt often augment the Influx of Blood to the Parts, and fo increaſe the Tumor. 
But when the Penis, Scrotum, and lower Part of the Abdomen, are im- 
merged in cold Water, with plentiful bleeding, the Tumor generally ſubſides 
in a ſhort Time. The Penis is then to be held betwixt the Surgeon's two fore- 
moſt Fingers of each Hand; and the Glans, having been firſt lubricated with 
Oil, or Butter, is to be forcibly preſſed back with his Thumbs, while the Præ- 
uce is, at the ſame Time, drawn forwards under his Fingers, ſo as to cover 
the denudated Glans: In doing this, the Patient ſeldom fails to make heavy 
Complaints, of which the Surgeon ſhould either be regardleſs, or elſe diſpatch 


his Work the ſooner, as Cklsus adviſes, When the Præpuce has been 


brought over the Glans, there remains but little elſe to be done in the Cale. 
If the Inflammation be not very large, it may be often ſufficient only to 
bathe the Parts in warm Water, when there is little or no virulency ; if the 
Patient be treated in other Reſpects, as we before directed. | 
TH. But if the tumified Penis tends to mortify, through the Violence of the 
Inflammation, or long Continuance of the Diforder ; it will be moſt adviſeable 
to bleed the Patient firſt in the Arm, and then in the Vena dorſalis Penis : in 
which laſt, it ſhould be continued till the Tumor ſubſides, and then the Præ- 
puce may be drawn. over the Glans, as before. PeTiT's Method in the Para- 
phimoſis, is to compreſs the Glans by a ſtrict Bandage, paſſed one Part through 
the other, like the uniting Bandage: and when it is ſufficiently contracted, he 
reduces the Præpuce over it, as before. Sometimes the Præpuce is fo much 
diſtended with the ſerous Part of the Blood, that it appears like a Bliſter raiſed 
by Fire, or a Veſicatory, ſeeming very pellucid, and tranſparent to the Eye 
of the Spectator, and much obſtructing the Reduction of it over the Glans. 
In that Caſe, it may be proper to make a few Punctures, with a Lancet or 
Scalpel, to diſcharge the diſtending Lymph; and after waſhing the Parts in 
warm Wine, the Præpuce is to be extended over the Glans, as before. But to 
prevent the wounded Præpuce from growing to the Glans, as it otherwiſe may; 
the Surgeon ſhould direct the Patient to frequently draw it backward and for- 
ward, and to wet his Glans over with his Urine, when he makes Water, which 
he ſhould continue, till there is no farther Danger of their adhering together. 
The fame Intention may be alſo anſwered, with equal Advantage, by fre- 
quently waſhing the Glans, and internal Surface of the Præpuce with warm 
Wine, or by interpoſing ſoft Lint. But if by Accident, or Neglect, there 
Would be ſuch a Coheſion of the Glans and Præpuce, it ought to be immedi- 
ately ſeparated by the Lancet or a proper Scalpel ; but with great Caution, 
for fear of wounding the Glans, which would induce a large Hemorrhage. 
This Caution of keeping the Glans and Præpuce free from each other, _ 
. | | ey 
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| Sea. V. A CaNcER and SPHACELUS in the Penis, 


they are ſo, is the more neceſſary, as it is with the greateſt Difficulty, that 
they can be afterwards ſeparated, when they are once firmly united. The 
Operation being finiſhed, the Penis is to be bound up to the Abdomen; leſt, 
if it ſhould hang pendulous, the Inflammation and Tumor might return, art leaſt 
in part. I remember, more than once, to have ſeen the tumified Præpuce, 
behind the Glans, ſo much indurated, that the Hardneſs could never after be 


removed. | 
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IV. When all the preceding Means prove ineffectual, M. PR TIr's Method of Pzr:7's 
proceeding is to incite the diſtended or contracted Præpuce, by inſerting a ſmall Nethos. 


and crooked Scalpel, with the Edge outward, and the Back towards the Glans. 
And thus he divides the Præpuce by Inciſion, in three, four, or more Places, 
according as the Degree of Diſtention may make it neceſſary. And after 
waſhing the inciſed Parts in warm Wine, and reducing the Præpuce over the 
Glans, covered with a little ſoft Lint, the Penis is then bound up, and treated 
as before. | | 


C HAP. CXXXII. 
Of a CANCER. and SPHACELUS in the PENIS, 


F a Gangrene, or incipient Mortification in the Penis, ſhould ſucceed a Phi- 
moſis or Paraphimoſis, it ſhould be treated, as we have directed in Chap. 
CXXX. No. 3. But if a Sphacelus, or confirmed Mortification, or a Cancer, 
ſhould infeſt the Penis, after a Scirrhoſity of the Glans, the morbid Parts are 
in that Caſe to be immediately divided from the reſt, to prevent the Diſorder 
from ſpreading into the adjacent ſound Parts, to the Deſtruction of the Pa- 
tient. To perform this, the following is the moſt convenient Method. Firſt, 
a ſmall Cannula, or Tube of Silver, or Lead, a little longer than the Part 
affected, is to be introduced into the Urethra, ſo as to paſs a little way beyond 
the unſound Part, which is to be divided. Then a ſtrict Ligature is to be made 
with Thread or Silk in the Sound, immediately behind the diſeaſed Part of the 
Penis, in the ſame Manner as in removing Tubercles and Wens, or fleſhy 
Excreſcences by Ligature, The inſerted Tube, in the mean time, is to be 
ſo firmly ſecured in the Urethra, that it may not-fall out, or be diſplaced, but 
afford a free Paſſage to the Urine. The Ligature is to be thus left upon the 
Penis for ſeveral Days, until the Part diſeaſed is thereby ſeparated, and falls off : 
but if the Ligature ſhould ſlacken in the mean time, it may be made tighter 
every Day. I am not ignorant, that it is the Practice of ſome Surgeons to 


amputate the diſeaſed Part, before there is a ſpontaneous Separation made by 
the Ligature, and then to ſtop the Hemorrhage with an actual Cautery or 


aſtringent Medicines*: by which Method ſome Patients have, indeed, 
been happily cured. But as ſuch a Practice ſeldom ſucceeds well, being uſually 


followed with malignant Symptoms, the Ligature, in my Opinion, ſeems to- 


be much more preferable. It may be alſo obſerved here, that when a conſi- 
derable Part of the Penis 1s left ſound and entire, the Patient may be ſometimes. 


2 Such is the Practice of ScuLTzTvs, Of. 6;. | 
CY capable 
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Of Warts, and Excreſeences of the Pents. Part II. 


capable of Procreation afterwards, more or leſs, in proportion to the Length 


of the Part remaining. Thoſe who are deſirous of ſeeing ſome Inſtances of this 
Diſorder, may read ScuLTETvus, O,. 60. and 65. Hir DAxus, Cent. III. 
OZ/. 88. and Ruyscn, O.. 30: but particularly DoE BELL IUus, who has wrote 
expreſly on the Diſeaſe, in a Treatiſe, publiſhed under the Title of Relatio de 
Cole à cancro infefto, ſed per adhibitum ferrum feliciter curato. Lipfie, Anno 
1698. 125%. cum figuris. | 12s 


CH AP. CXXXIIL 
The Manner of dividing the Frænulum of the Pxxils. 


TP \ HIS Operation is neceſſary, when the Glans is drawn down in ſuch a 
Manner by the Frænulum, that the Penis is thereby incurvated, ſo that 
it cannot be properly erected, and therefore renders the Patient incapable for 
Procreation *.* The Operation may be alſo equally neceſſary, when the Penis 
is after the ſame Manner incurvated in a Clap, Phimoſis, or Paraphimoſis, as 
we have before obſerved. In both Caſes, the Frenulum of the Feris may be 
cautiouſly divided, either with the Sciſſars or Scalpel, almoſt in the ſame Man- 
ner, as we directed for dividing the Frænulum of the Tongue. After the In- 
ciſion, the Wound may be dreſſed with ſcraped Lint, and the Penis bound in 
its natural Poſture with Paſteboard or Splints. But ſometimes the Penis is 
ſo incurvated, that it cannot properly be erected, notwithſtanding the Frænulum 
is ſufficiently looſe. But that proceeds from a Miſ-conformation of the internal 
Parts of the Penis; and is therefore very difficultly, if at all curable. If ſuch 
Men are deſirous of entering into a State of Matrimony, and becoming Fathers 
of Children; and for that End require the Aſſiſtance of the Surgeon : he may 
try what can be done, by the Application of Emollients to the contracted Side 
of the Penis, and of Aſtringents to the other Side; aſſiſting both with a pro- 
per Bandage, and ſometimes by making ſmall Inciſions in the Integuments of 
the contracted Side. 


CHAP. CXXXIV. 
Of Warts, and other Excreſcences of the Pens. - 


IH E ſeveral Tubercles and Excreſcences, which infeſt the Penis, are almoſt 
conſtantly the Effect of ſome. venereal Diſeaſe preceding. The Seat of 
them is various. Some ariſe in the Præpuce, others in the Corona Glandis, and 
others upon the Body of the Glans itſelf. The generality of them reſemble a 
fungous or ſpongy Fleſh, and are very ſpeedy in their Growth; being ſome- 
times painful, and often not. The fitteſt Medicines for removing them are 
gentle Eſcharotics, as pulv, Sabine, either alone, or mixed with Alum. uſt. & 


a See HiLpanvs, Cent. III. OB/ 54. | 
N Merc. 
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Sea. V. Of opening the imper forated G 1. ANS. 
Merc. præcip. rub; with which it may be ſufficient to ſprinkle the Part a few 


times: or it may be mixed with Ung. Baſilic. or ſome other digeſtive Oint- 


ment, and then applied. If any of the Tubercles appear harder than ordinary, 


they may be gently touched every Day with Lapis Infernalis, till they are per- 


fectly deſtroyed. If the Tubercle adheres by a ſlender Root, it may be con- 
veniently taken off, either by the Sciſſars or Ligature, as we before adviſed, in 


removing other Warts and Tubercles. If the Excreſcence has too broad a Baſis 
to be conveniently removed by Ligature, with a hard and callous Apex; the 


Top of it only may be taken off with the Sciſſars; and after letting it bleed a 


while, and waſhing it with warm Wine, the Remainder may be taken down 
with Lapis Infernalis, as before. But the Method of deſtroying them by the 


actual Cautery, propoſed and uſed by ScuLTETvus (OB .. 65.) and FaBRICIus 


AB AQUAPENDENTE, is, in my Opinion, a Practice much too ſevere, To 
conclude; the Patient ſhould, in the mean Time, be treated with proper inter- 


nal Medicines, to carry off the contagious and virulent Matter of the venereal 
Diſeaſe: otherwiſe, notwithſtanding their Removal, they will ſoon after break. 
out upon the Patient again. Tens | 
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ETX FT. CAREY. 
The Method of opening the imper forated GLANs or URETHRA. 


impervious, ſhould be opened by the Hand of the Surgeon: Viz. (1) 
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"i HERE are uſually two Caſes, in which, the Glans or Urethra being How to 
perforate 
the Glans 


when the maleInfant is thus born; and (2) in a Coalition of the Extremity of in Iofaats.. 


the Glans in Adults, when they diſcharge their Urine behind it. We may 
conclude, that the Urethra is impervious in Infants, if we find no Urine diſ- 
charged for the Space of ſeveral whole Days after the Birth ; the Infant, in the 
mean time, being conſtantly uneaſy, and crying. This, as ſoon as diſcovered, 
ſhould be timely opened by Inciſion, to ſave the Life of the Infant, which 
would otherwiſe be certainly loſt in a ſhort time. The Apertion is to be made 


differently, according to the particular Diſpoſition of the Parts preternaturally 
joined. For ſometimes the Præpuce is cloſed : at others, where it is open, 
there appears ſome Veſtigia of the Urethra, and the Retention proceeds only 


from a thin Membrane. In the firſt Caſe, the Præpuce is to be treated after 
the Manner of the Fews : in the laſt, the Cure may be eaſily performed by a 
careful Diviſion of the Membrane with a Lancet, or the Needle before deſcri- 
bed (Tab. XVII. Fig. 5. or 6.) for couching a Cataract. When the Urine 


has been thus diſcharged, a ſmall Tent dipt in Ol. Amigd. dulc. and faſtened to 


a Thread, may be inferted into the Parts divided, or a Bit of ſmall Wax-can- 
dle may be introduced, and retained in the Urethra, to keep the Parts open. 
If the Membrane, which obſtructs the Urethra, is of a more thick and fleſhy 


Subſtance, the Perforation may be better made with the ſmall triangular point- 
ed Bodkin, or Trocar, like that repreſented in Tab. XX VI. Fig. 6. which may 


anſwer the Intention beyond either a Lancet or the Cataract Needle: and then 


the Parts are to be alſo kept open, as before. But if there are not the leaſt Veſ- 


tigia, 
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tigia, or Appearances of the Urethra, to be obſerved in the Glans of the In- 
fant; it is a deplorable Caſe, which is commonly deſerted by the Surgeon, as 
incapable of any keliet. But, in my Opinion, it is better to try a hazardous Ope- 
ration in a difficult and dangerous Cale, whereby there may be ſome Froſpect 
of a Recovery, than wilfully to neglect the Patient, and leave him to certain 
Death. I muſt therefore commend the Practice of thoſe, who in this Caſe alſo, 
perforate the Glans with one of the preceding Inſtruments ; eſpecially when the 
Urethra appears diſtended behind the Glans. And thus a new Paſlage can be 
made, and kept open with a ient, or Wax- candle, as before. If the Opera- 
tion does not ſucceed, ſo as to give the Urine vent this way, there is then no 
Means left : but either the Infant muſt be given over to Death, or the Bladder 
muſt be opened above the Os Pubis, or below in Perinæo, as we ſhall preſently 
deſcribe in the Chapter on the Puncture of the Perinæum. But whether this 


laſt Operation was ever performed for this Diſorder in Infants, I am not 
certain. | ge 


II. There are alfo ſeveral Caſes, in which the Aſſiſtance of the Surgeon may 
be neceſſary, to make a Paſſage through the impervious Glans of Adults. 
Sometimes the Urethra is indeed pervious ; but in ſuch a Manner, that the 
Urine does not paſs at the End of the Glans, but rather in ſome Part of the 


Penis behind the ſame, at various. Diſtances from the Glans, even ſometimes 


diſcharging itſelf to the Perinæum. Sometimes the Urine is diſcharged by 
two Apertures®, one in the Glans, and another in ſome Part of the Urethra, 
behind the ſame; which is generally a native Diſorder, from a Miſ-conforma- 
tion in the Womb, and grows up with the Patient from the Time of Birth. 
Though it muſt be owned, that it may ſometimes ariſe from an Ulcer or 
Wound in the Penis, which penetrates into the Urethra, either by cutting out 
a Stone in that Canal, or to make way for the Urine, which 1s retained by 
a Calculus there: in which Caſe, a Paſſage is ſometimes made naturally by 
an Ulceration from the Calculus, and Acrimony of the Urine. Theſe preter- 
natural Apertures in the Urethra are all of them very difficult to cure; 
the more ſo, as they are larger, and nearer the Bladder: and if. the Opening 
be very large, there is no Poſſibility of healing it. Thoſe who have their Pe- 
nis perforated in this Manner, very near the Abdomen, are abſolutely unfit for 
Matrimony, and incapable of propagating their Species : - but thoſe are not ſo, 
who have this Perforation about the Middle, or towards the Extremity of 
their Penis. Theſe laſt may indeed celebrate the Rites of the Marriage- 


bed, in all Reſpects, ſo as the moſt ſubtle Parts of the Semen may have an 


Opportunity to paſs into the Uterus*. A Surgeon ought therefore to be 
very circumſpect, in paſſing Judgment upon Caſes of this kind, with Regard 
to Impotency and Divorce, before a Court of Judicature. If the Urine has a 
free Paſſage through ſome Part of the Glans, though it be not in its right Situa- 


tion, there will be no Neceflity for the Operation, which may be of dange- 


rous Conſequence to the Patient, by wounding the Glans : which, if it does not 
inflame, is always attended with a profuſe Hzmorrhage. But if the Urethra 


a A Caſe of the Meatus urinarius openin betwixt the Back of the Glans and the Przpuce, may 
be ſeen deſcribed by Ruysca, Theſaur. Anat. VIII. Pag. 21. 
b Paulus (Lib. VI. Cas. 54.) adviſes to amputate the Glans in this Caſe. 


| has 
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Set. v. Of opening the imperforaied GLAN VS. 1137 
has an Opening, either behind the. Glans or the Frænulum, there are then two 
Things requiſite to be performed by the Surgeon: (1) To make a decent Per- 
foration through the Glans, as we before directed; and (2) to agglutinate and 

heal up the morbid Opening. 

III. There are two principal Methods of perforating the Glans, which we rug Me. 
ſhall here briefly deſcribe; deſignedly omitting thoſe, which are leſs commodi- . 
ous, and therefore not worth our Notice. The firſt way of operating is to di- 

vide the Urethra by a longitudinal Inciſion with the Scalpel, begun at the mor- 
bid Opening, and continued through the Glans, ſo as to lay the Corpora Caver- 
noſa bare, without wounding them. The wounded Parts ſnould be permitted 
to bleed plentifully, in proportion to the Patient's Strength and Conſtitution, 
in order to prevent a future Inflammation in them: after which, if the Hæ- 
morrhage does not ceaſe ſpontaneouſly, the Wound may be filled pretty tight 
with dry Lint, and the Dreſſing compleated with Plaſter, Compreſs, and Ban- 
dage. In about four and twenty Hours Time after the Operation, the firſt 
Dreſſings may be removed, and a poliſhed leaden Tube inſerted, ſo as to paſs 
through the Glans into the Urethra, beyond the morbid Opening; which is 
to be there continued till the Cure is compleated, for the Extramiſſion of the 
Urine. The callous Lips of the morbid Opening are then to be gradually 
removed, by repeated Scarifications, or rather by amputating them with a 
Pair of thin Sciſſars: for the thinner the Blades of the Sciflars are, the more 
eaſily do they divide the Parts, and diſpoſe them to a more ſpeedy Agglutina- 
tion. The. union of the wounded Parts may be alſo greatly promoted, by 
keeping them together with ſome Pieces of ſticking Plaſter. But the Body of 
the Penis ſhould not be bound ſo ſtrict, as to intercept the Blood's free Circula- 
tion, which would cauſe it to tumify ; nor ſo lack, as to let the Lips of the 
Wound recede from each other. The Dreſſing is next to be compleated with 
Plaſter, Compreſs, and Bandage ; and the Cannula ſecured, that it may not be 
moved out of its Place : to prevent which, the Patient ſhould be directed to be 
quiet in Bed, and adviſed to abſtain from Drink for a few Days, leſt by fre- 
quent making Water the Cure ſhould be retarded, if not fruſtrated, and by the 
Urine inſinuating through the Wound, at leaſt give the Patient great Pain, 
and prevent the Plaſters from ſticking, Nor ſhould the Dreſſings be taken off, 
without urgent Neceſſity, during the firſt three or four Days: and even then, 
they ſhould be removed with great Tenderneſs and Circumſpection, to avoid 
ſeparating the Lips of the Wound, which are as yet but ſlightly cloſed. If 
the Wound be once perceived to unite, the ſame Plaſter ſhould ſtill be conti- 
nued on for a few Days longer: otherwiſe, a freſh one may be applied, and 
the Parts retained more cloſely together ; compleating the Remainder of the 
Cure, as we have often directed before, in other Wounds. | 
IV. The other Method of perforating the Glans, is by directing the ſharp Second 
triangular pointed Bodkin or Trocar (Tab. XXIV. Fig. 2. or Tab. XXVI. Method. 
Fig. 6.) through the proper Part of the impervious Glans into the Urethra, 
and letting the Wound bleed as before. A long and lender Tent of ſcraped 
Lint is to be introduced, and the Part dreſſed up, to prevent farther Hzmor- 
rhage : which being ſtopped, the Perforation may be kept open with a Piece 
of Wax-candle, as in the preceding Method. The next Day may be inſerted a 
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138 / Incontinency of UR INR. Part II. 


ſreſh Tent, with ſome digeſtive Ointment, or Oil of fweet Almonds; but with 
this Caution, that it be not preſſed beyond the old Orifice, fo as to prevent the 
Urine from being thereby diſcharged, when there is Occaſion, before the new 
Paſſage is cicatrized : for otherwiſe, by paſſing into the new Wound, it would 
give great Pain to the Patient, and much retard the Cure. The Urine ſhould 
2 therefore permitted to paſs through the old Courſe, till the new one is ci- 
catrized : to promote which, a Piece of Wax-candle is to be introduced, and 
dreſſed twice a Day with ſome deſtccative Ointment. The new Paſſage through 
the Glans being thus cicatrized, the old one may have its callous Lips ſcarified, 
or. amputated, and then ſtrictly retained together, until they are united and 
healed upon the leaden Cannula, as before: after which, extracting the Cannu- 
la, the Cure is compleated. Sometimes the old preternatural Opening is fo 
callous, and obſtinate, as not to heal by any Means. But even then, perfora- 
ting the Glans, in this Manner, is not without its Advantages: for the Patient 
will be hereby rendered much more able to ſucceed in his conjugal Function ; 
as. a great Part, if not all the Semen, will be more perfectly directed into the 
Uterus. And thus ſome may be happily ſupplied with a deſired Progeny, who 
have been many Years ſterile, by this preternatural Defect. But there is one 
Obſervation very neceſſary, during the Cure of this Diſorder; and that is, to 
bleed the Patient at Intervals after the Operation, eſpecially whefh he is of a 
robuſt and full Habit: otherwiſe, the Patient is in Danger of having an Erection, 
ons may lacerate the Lips of the Wound newly cloſed, and undo the whole 
| ork. | | Yo 

Concerning V. I am not unacquainted, that ſome Surgeons prefer ſtitching; together the 
dug tre, LAPS of the wounded preternatural Aperture; and that others are for removing 
in this Dif- the Calloſity of them, rather by Cauſtics than by Inciſion. But neither of thote 
„der. Methods can well be approved of in a rational Practice. For the Stitches of 
the Suture breaking out, as they uſually do, will rather enlarge the Wound 
than unite it: and the Uſe of Cauſtics here will be condemned by every body 
acquainted with their uncertain Operation, the Structure of the Part, and the 

great Pain or Inflammation they may this way bring upon the Patient. 


ad. a4. 8 


CHA F. CXXXVI. l 
ITbe Method F curing an Incontinency of URINE in Males. 


Cauſe and I. HE Neck of the Bladder is ſometimes ſo much weakened in many of. 
N the male Sex, that they are thereby rendered incapable of retaining 
their Urine, often diſcharging it involuntarily, either ſleeping or waking, at- 


order. 


tended with many other Inconveniencies. This Incontinency may proceed from 

two Cauſes, which are not unfrequent: Viz. (1) a Stone in the Bladder; or (2) 

a relaxation or paralytic Affection of the SphinBer Vęſia. When the Diſ- 
order proceeds from a Calculus, there is no Remedy but Lithotomy, or an 

Extraction of the Stone. Nor is it often curable by Lithotomy, in as much as 

that Operation is frequently the Cauſe of the very Diſorder ittef. But when 

it ariſes from a Weakneſs of the Sphincter, the moſt likely Method of — 
| | cCoeeding 
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Sec. V. Of, Tories OUR AD Being 
ceeding in its Removal, will be by tke Uſe of coryboratings and, nerxous 


Es. 1 HE : = | | ; 

II. But as the Diſorder often receives no Relief from the beſt Enhdedvours "of 
Phyſicians; Surgeons have therefore contrived various Inſtruments for retaining 
the Urine; that it might not be conſtantly dribbling, to the great Detrimęgt 
of the Patient. Some are for adviſing the Patient to carry a Leather Berite, 
or Bag, lined with Pitch, and of ſuch a Figure, as to lie commodiouſly be- 
' tween the Thighs, being capacious enough to hold about half a Pint: Others 
are for faſtening a braſs or ſteel Pot of the like Nature, to the Penis, repreſented 
in Tab. XXVI. Fig. 7. which are to be emptied when near full. But thoſe 
Receptacles cannot be conſtantly retained upon the Part, taken of and on, 
and carried about by the Patient, without great Trouble and Inconveniencies. 
Some of our modern Surgeons have therefore invented more tight and eaſy In- 
ſtruments, whereby the Penis and Urethra are gently compreſſed, fo as to re- 
tain the Urine in the Bladder, and diſcharge it by Day or Night at Pleaſure, 
with little more Trouble than in the ordinary way, by opening and ſhutting the 
little, light, and eaſy Inſtrument, called a Yoke, exhibited in Tab. XXVI. 
Fig. 8. which is lined with Leather, and taken from Nuck. One of theſe In- 
ſtruments, {till more convenient, is repreſented by Fig. 9. which may be 
tightened and relaxed, according to the different Size of the Penis, having been 
frequently uſed with Succeſs in many of theſe Caſes, by my own Experience, 
and never before delineated by any Perſon that I know of. | 


439 


III. A kind of Inſtrument was formerly publiſhed by Nuck, and not long Contrivance 


after by WinsLow, for this Diſorder, being a Sort of ſteel Truſs, to be ap- 


of Nvcxr 
and W1ix- 


plied almoſt in the ſame Manner as in Ruptures, which we have repreſented 5:ow. 


from Nuck, in Tab. XXVI. Fig. 10. It is to be faſtened to the Body, ſo that 
the Bolſter F may compreſs the Urethra in Perinæo. Thus by turning the 
Screw D, the Urethra may be compreſſed or relaxed, and conſequently the 
Urine diſcharged or retained at Pleaſure. But though I am not for rejecting 


this Method altogether, I cannot but approve of the Yoke, as much more 


eaſy and commodious, of which I have. often had Experience. 
An EXPLANATION of the TwWENTY SixTH PLATE. 


Fig. 1. Repreſents an Enterocele on the right Side, as it appears before any 
Inciſion is made in the Integuments, out of MAUCHART's Diſſertat. de Hernia 
incarcerata Scroti, from whence the two ſubſequent Figures are alſo taken. 

AA, The Thighs drawn aſunder, that the Hernia may be more diſtinctly 
viewed. B, the right Inguen diſtended by a Prolapſion of the Inteſtine. C, the 
ſound Inguen on the left Side, more plain and depreſſed than the other. D, 
the Penis, drawn inward, as it uſually appears in this Diſorder, EE, one 
Side of the Scrotum, very much ſtretched or diſtended from the Inguen almoſt 
down to the Bottom, | 
Ff, the Bottom of the Scrotum, neither tenſe nor diſtended, in which the 
Teſticles may be felt ſeparate, and not confuſed with the Inteſtine. GG, the 
other Side of the Scrotum, in its healthy Form and Appearance. HH, the 
Raphe, or Suture, that divides the Scrotum in its Middle, 

= A | 8 Fig. 2. 
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Explanation of the TwenTy SixT# Platz, Part IE. 


Fig. 2. Repreſents the right Side of the Scrotum laid open by Inciſion. AA, 
the Cutis divided perpendicularly, and drawn to each Side, that the included 
Parts may come into view. - 

BB, the Membrana' Adipoſa divided, and drawn aſide, in like Manner. 
CC, the Ring of the oblique external Muſcle of the Abdomen; which being 
1 dilated, admits the Peritonæum, or Sacculus, with its included 

nteſtine, to fall through. | | 5 

DD, the aponeurotic Tunic of the Teſticle called Dartos, which inveſts the 
whole external Surface of the Sacculus, including the Teſticle and Inteſtine, 
divided in the Middle, and ſeparating the Sacculus, which adheres to it inter- 
nally, and then drawn to each Side. | 

E, the cellular Membrane conſpicuous betwixt the preceding and the inter- 
nal Lamina of the Peritonæum. | 

F, the ſame cellular Membrane inflated by a Blow-pipe. | 

G, the internal Membrane of the Sacculus, formed by a Dilatation of the 
interior Lamina of the Peritonzum, immediately containing the Inteſtine, and 
divided in the Middle, ſo that the Inteſtine appears to Sight, marked HH. 

Fig. 3. Reprefents the Situation of the Inteſtine,. and other Parts in the 
Scrotum, in an Enterocele, together with the internal Sacculus Hernialis. 

A, tendinous Fibres from the Aponeure/is of the oblique external Muſcles, 
marked DD, in the preceding Figure. | 

B, the external Lamina of the Peritoneum, turned a little outward, which 
being continued through the Ring of the Abdomen, or elongated over the 
fpermatic Veſſels, is termed the Proceſs of the Peritonzum, or Tanica Voginalts 
of the Teſticle ; but when preternaturally diſtended, it makes, in Conjunction 
with the aponeurotic Membrane (DD Fig. 2.) the external Part of the Sacculus 
Hernialis. 

C, the interior Lamina of the Peritonæum, preternaturally diſtended, and pro- 
truded into the Scrotum, forming the internal Membrane of the Sacculus Hernialis, 
immediately containing the Inteſtine. | 

DDD, the ſame internal Lamina continued to the Septum, formed of the 
Tunica Vaginalis, which parts the Teſticle from it above. | 

EE, the Sides thereof drawn aſunder, to ſhew the Courſe of the ſubjacent 
ſpermatic Veſlels. | | 

FF, the Tunica Vaginalis, looſely inveſting the Teſticle, opened, ſo as to 
ew G, the Body of the Teſticle, now covered with only the Tunica Albugines. 

H, the Epididimis upon the Top of the Teſticle. 

II, the Corpus Pampini forme, or Twinings of the ſpermatic Artery and Vein 
betwixt the external and internal Lamina of the Peritoneum, continued through 


the Ring of the abdominal Muſcles. | | 
L, the Canal, which conveys the Semen from the Teſticle, called Yas 


— Þ. | 
MM, part of the Inteſtinum Ileum variouſly convoluted and included in the 


Sacculus of the Peritonæum, which is here removed. | 
Fig. 4. Is the Scalpel contrived by GuiLLEMEAv, or at leaſt delineated by 


him, for dividing the Præpuce in a Phime/is, in order to denudate the Glans 


Penis, Another Scalpel of the fame Form, but not fo crooked at the Point, 
| 18 


* 


Sea. V. Of paſſing the CATHETER. . 8 
is repreſented by Pal Ty, in his Chirurgia, pag. 176. where the Point is 
alſo armed with a little Ball of Wax. 8 0 OY 
Fig. 5. The Inſtrument contrived by Dr. Txew, for returning the con- 
trated Prepuce in a Phimaſis, without Incifion: AA, are two elaſtic Plates, 
which are contracted or dilated by the Screw B. Se 7 — 9 
Fig. 6. Is a ſmall Trocar, or triangular pointed Bodkin, for perforating the 

impervious Glans of the Penis; which may be uſed eſpecially in Children, 
and new-born Infants. | 
Fig. 7. Repreſents the braſs or ſteel Receptacle, recommended to be faſt- 
ened betwixt the Thighs for receiving the Urine, in Caſes of Incontinency. It 
ſhould be large enough to hold about half a Pint. B, denotes the Mouth and 
Neck of the Veſſel to receive the Penis, and which is to be faſtened round the 
Body by the Ligatures cc. | 5 | 

Fig. 8. Denotes a ſteel Yoke, made of two Arms AA, covere .ch Lea- 
ther, deſigned to reſtrain an involuntary Flux of the Urine, by con. preſſing the 
Penis and Urethra. B, the Hinge, by which the two Arms AA are joined. 
C, a Turn-ketch to open and ſhut the Inſtrument at Pleaſure. Froin Nuck's 
Operat. Chirurg. | | 

Fig. 9. Is almoſt the ſame Inſtrument, a little improved, the Difference con- 
ſiſting chiefly in having a graduated Ketch c, whereby it may be contracted or 
enlarged at Pleaſure, according to the Size of the Penis. The reſt is explained 
by the Letters in the preceding Figure. 

Fig. 10. Repreſents another Inſtrument for the Incontinency of Urine, 
taken from Nuck's Operat. Chirurg. Fig. 11. AA, the ſteel Girt or Belt to 
paſs round the Body; B, the Buckle, by which the leather Part c is faſtened ; 


D, the Screw, by which it preſſes againſt, and raiſes the Plate E, whoſe Bol- 


ſter F, being defended with a Compreſs, is urged againſt the Urethra in 
Perinæo. | | 


C HAP. CXXXVII. 


Of introducing the CATHETER ute the Bladder, in order to ſcarch for 
the Stone, or diſcharge the Urine, when ſuppreſſed. 
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J. HOUGH the paſſing of a Catheter into the Bladder may appear a Cafes in 


ſlight and trivial Operation in the Eye of an inconſiderate Perſon ; 


which the 
Catheter is 


et ſo arduous is ſometimes the Taſk, either from an Inflammation in the Neck necefary to 


of the Bladder, or from certain Tubercles and Rugz in the Urethra, or other 
Cauſes, that it even baffles the Skill of the moſt expert Surgeon, and 
is through various Impediments impracticable, even in the dextrous 
Hand, which is frequently verſed in the Operation. There are uſually 
two principal Cauſes, for which this Inſtrument is applied in both Sexes. 


a.'The Catheter (xder Galeno, Lib. V. Meth. Med. Cap. V. and AcixeTta Lib. VI. | 


. LIX.) is deſcribed by the Ancients to be a long, hollow, and crooked Tube, uſed in Diſorders 

of the Bladder. And this Name was retained by the Greeks. But CxL8us (Lib. VII. Cap. XXVI.) 
calls it Fiſtula ænea, from the Metal of which it was compoſed, Th 

| | - 


de uſed, 
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Of paſſing the Car HRYTE A. Part. II. 


The firſt is, to be ſatisfied with Regard to the Exiſtence. of a Stone in the Blad- 


der, in as much as the other Symptoms of the Stone, ſuch as Pain in the Blad- 
der, Suppreſſion of the Urine, a Strangury or {/churia, &c. are often found 
to be fallacious, and not to be confided in: becauſe the ſame Symptoms may ariſe. 
from an Inflammation, Abſceſs, or Ulcer in the Bladder, trom a Tumor or 
Excreſcence in the Neck of the Bladder, Sc. The ſecond Cale, in which the Uſe 

of the Catheter is neceſſary, is to diſcharge the Urine in an Iſcburia; or when 

the Patient cannot make any Water at all, or but very little, and with difficulty, 


from forme Defe& in the Bladder, fo that the Urine is thereby retained, until 


the Bladder is extremely diſtended, with violent Pain, and other bad Symp- 
tomsa. For if the Patient be not relieved in ſuch a Caſe, by a timely Appli- 
cation of this Inſtrument ; the Neglect will certainly be attended with an Inflam- 
mation, Morfification, or Rupture of the Bladder, or Death will be the End, 


in the Extremities of Pain, Anguiſh, and Convulſions. But it ſhould be well 


obſerved, that the Catheter cannot be of Service in every Suppreſſion of Urine, 
For when that Excrement is not conveyed into the Bladder, through ſome 
Fault in the Kidneys, or Ureters ; the Introduction of this Inſtrument muſt be 
evidently to no Purpoſe. Such a Caſe may perhaps receive more Benefit from 
the Hand of a Phyſician than a Surgeon, - Nor is the Catheter to be precipi- 
tately introduced in every Retention of the Urine, before other more gentle 
Means have been tried: as when the Bladder has been over diſtended, by re- 
taining the Urine too long, through Baſhfulneſs, from Cold, or any other 
Cauſe, in which the Patient feels a great Pain, and Tumor about the Os Paubis, 
the Tone and Contraction of the muſcular Coat of that Receptacle being thus de- 
{troyed, and its Neck cloſed with a ſpaſmodic Contraction. - In theſe Caſes, 
the Uſe of the Catheter ſhould be poſtponed, until other more gentle Means 
have proved ineffectual : becauſe the Inſtrument cannot be conveyed through 
the Curve Progrels of the Urethra, without giving much Pain and Uneaſineſs to 
the Patient. In this Caſe, therefore, may be applied, eſpecially in Children, Ol. 
Scorpronum vel Cappar. which is eſteemed a Secret with FABRTCTUS AB AQUAPEN= 
DENTE. But I have always found the moſt Succeis from a Cataplaſm ex Cepis 
atis applied to the Regio Pubis. Sometimes a gentle Preſſure of the Hand 
upon that part will be ſufficient to diſcharge the Urine, when it is retained 
from a Weakneſs or Relaxation of the Lladder. It may be alſo frequently 
diſcharged by Suction, with the Mouth, both in Infants and Adults. But 
when the Diſorder ariſes from a violent Inflammation in the Neck of the 
Bladder, there is often but little Service to be expected from introducing the 
Catheter; as the Inſtrument muſt meet with a very difficult Paſſage from the 
Conſtriction of the inflamed Parts, cauſing great Pain, and perhaps a Lacera- 
tion or Contuſion of the tender Membranes and Veſſels by its Reſiſtance. 
Therefore if this Inſtrument be uſed in ſuch a Caſe, the Surgeon will have 


a Thus HIL DAN us takes Notice (Cent. II. OC, 65.) of a Patient, from whoſe Bladder were dif- 
charged ſix medical Pounds of Urine. In another old 'Man the Bladder was diſtended almoſt up. 
to the Navel, and the Abdomen ſo much enlarged thereby, that he reſembled, a gravid Woman. 
PaxaRoLtus (Pentecoſt. I. Ot. 27.) found near twenty Pounds of Urine in the Bladder of another 
Perſon, which was diitended up to the Navel, Many more Inſtances may be ſeen in the Writers 
of Obſervations. ©. | 3 | 
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cauſe to fear a conſequent Increaſe of the Inflammation, with Pain, Hemor- 
rhage, and poſſibly a Gangrene, Mortification, and Death. Whereas if the 
Patient is firft bled, and the Inflammation abated by the Uſe of Gliſters, emol- 
hent Cataplaſms, Wc. the Catheter may then be paſſed into the Bladder with- 
out much Difficulty. The Catheter may be therefore uſed (1) whenever the 
Urine cannot be diſcharged, from ſome Calculus obſtructing the Sphincter, 
or Neck of the Bladder. (2) When the Bladder cannot diſcharge its Contents 
trom ſome natural Weakneſs, as is frequent in old People, and in Women, 
from ſome Violence in their Labour, or intenſe Colda, when topical Remedies 
take no Effect. (3) When the Urine has been too long retained through Baſh- 
fulneſs, or any other Cauſe, whereby the muſcular Coat of the Bladder is fo 


much diſtended, as to loſe its contractile Force, and become too weak to expel. 


its Contentsb. Of which Caſe the celebrated Aſtronomer Tycno Br aut is 
ſaid to have deceaſede. The Uſe of the Catheter is alſo not to be lighted. 
(4) when the urinary Paſſages are obſtructed by ſome thick Mucus, concreted. 
Blood, Matter, or putrid Membranes, which may be lodged in the Bladder, after a 


Wound or Ulcer in the Kidneys, or may ſtagnate in the Neck of the Bladder- 


after making bloody Urine. And laſtly, it may be uſed (5) when the Urine 
is obſtructed in its Courſe, by ſome Caruncle, Tubercle, Abſceſs, or Cicatrix 
in the Urethra, near the Neck of the Bladder, being harder and larger than 
ordinary, or from an Inflammation, Scirrhus, or Abſceſs in the Proſtate, or 
a Tumor thereof, from any other Cauſe, ſo as to obſtruct the Urine, How-- 


ever, as the Catheter can never be introduced without giving a good deal of 


Pain and Uneaſineſs to the Patient, that ought always to. be deferred, till more 
gentle Means have been found ineffectual. 
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II. But the Catheter may be introduced with much more Eaſe in Women Meme er 
than in Men; as the Urethra in the firſt is much ſhorter, wider, and in 32828 
ſtraighter Courſe. Though even in Women, the Inſtrument cannot be eaſily eri Wo- 


paſſed, by one that is not previouſly acquainted with the anatomical Structure and men. 


Situation of the Parts, particularly of the Os. externum Urethre, with regard 
to the reſt, For there are many ſmall Fovee, Lacune, or Sinus's, at the En- 
trance of the Vagina, which may deceive the Surgeon: For the more ready 
finding the Orifice of the Urethra, the Surgeon is to obſerve, that it lies within 
the external Labia, in the upper Part of the Entrance of the Vagina, about a 
Finger's Breadth below the Clitoris, as repreſented in Tab. XXIX. Fig. 2. D, 
where it will appear, upon diligent Inſpection, like a ſmall and hollow Cica- 
trix. To paſs the Catheter into the Bladder, the Woman ſhould be firſt laid 
in a ſupine Poſture upon a Bed or Table, and after ſeparating the Thighs 
and external Labia from each other, which ſhould be held apart by the Hands 


of the Surgeon, or rather an Aſſiſtant, one of the ſilver Catheters 4 repreſented 


a As is obſerved by Auarus LusirAxus, Cent. IV. Curat. 10. ForgsTvs, Lib. XXV. 
OB8f. 18. and PRC HLIR Us, Lib. I. O8/. 10. | 

b Examples may be ſeen in Aus. Party, Boot XVI. Chap. 48. ForesTus, Lib. XVI. O8/. 
25 and Lib. XXXV. 05% 3. . 

c By HII DANUs, Lib. de Lithotom. Cap. III. and more at large by Gass BN DUs, in Vita gjus, 
. V. s I 8. 2 : 

d ihe G8 was formerly made of Braſs or Copper, but the Moderns make it of Silver well 


poliſhed, as the Arabians did. V. ALBucas1s,. Lib. Cap. 58. 
In. 
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in Tab. XXVII. Fig. 1. and 2. or XXXII. Fig. 7. is to be flowly and carefully 
paſſed through the Meatus urinarius into the Bladder. The Size of the Catheter 
may be about the Thickneſs of a ſmall Gooſe Quill, and its End ſhould be firſt 

dipt in Oil=. The Inſtrument being rightly paſſed, the Wire marked A, is then 

to be drawn out of the Tube, and the Urine by that Means diſcharged through 

the Apertures B, ſuppoſing the Inſtrument to be uſed for diſcharging the 

Contents of the Bladder. But if the Catheter is paſſed into the Bladder to 

ſearch for the Stone, it is to be gently turned about, from one Side to the 

other, in all Directions, attending diligently to obſerve if any Sound is emitted, 

5 by ſtriking the Catheter againſt the Calculus. If fo, there is Reaſon 

ö enough to believe the Exiſtence of a Stone in the Bladder: but if only a Re- 

ſiſtence be felt without any Sound, it may poſſibly be a Scirrhus or other Tu- 

mor. With Regard to the Catheter itſelf, ſuch are moſt approved of for Wo- 

men, as are ſtraight, or but very little inflected, as that in Tab. XXVII. Fig. 1. 

but 1 do not think that very material, ſince thoſe, which are much longer, and 

more inflected, may be uſed almoſt with equal Advantage. I mean ſuch as 

are intended for Men, Tab. XXVII. Fig. 2, 3, 4, 3, and 7. When the Urine 

has been thus diſcharged, the Cure is often compleated, but not always. For 

when there is expected a ſpeedy Return of the Complaint, the Catheter is to 

be left in the Urethra, or elſe introduced again, till the Bladder has recovered 

its proper Tone or Strength to diſcharge its own Contents of itſelf. It is 

therefore moſt adviſeable to paſs the Catheter without any delay, when there is 

a Suppreſſion of Urine in Women, who have a difficult Labour; leſt their De- 

* livery ſhould be fo flow and tedious, as to diſtend and weaken the Coats, till 
Wl they become paralytic, or the Nerves relaxed, ſo as to render the Diſorder ever 

afterwards incurable. | pes | 

Methodof III. To paſs the Catheter in the Bladder of a Male, is a Taſk much more 
paſting the difficult, than to paſs it in a Female Subject: becauſe in the firſt the Urethra 
in Men. is ſo long, narrow, and variouſly inflected, that it may well puzzle a Surgeon, 
| who is unacquainted with the anatomical Structure of the Parts (repreſented in 
[ | Tab. XXIX. Fig. 1. ABCD) and the proper Artifices which are uſed by other 
* Surgeons in the Operation; having alſonever before made trial upon dead Sub- 
1 jets. Though this Operation is much better ſhewn by Example, than deſcribed 
1 by Words, we ſhall for the Sake of Beginners endeavour to explain it in the 
Wl 8 beſt Manner we are able. In the firſt Place, it will be neceſſary for the Sur- 
Wo geon to have a Set of Catheters of various Sizes, to ſuit different Patients; 
four at leaſt (tho CELsvs (Lib. VII. Cap. 26.) thinks three of a moderate Size 
will be ſufficient) of different Lengths, Diameters, and Curvatures, as in Tab. 
1 XXVII. Fig. 2, 3, 4, 5. Fig. 2. is for a Lad of about fix Years old. 
5 Fig 3. for one of twelve Years. Fig. 4. for a young Man of about ſixteen. 
| And Fig. 5. for thoſe who are more adult. The longeſt ſhould be, according to 
CEeLsvs, fifteen Fingers breadth, and the ſhorteſt nine Fingers breadth long, 
which may be a very ſufficient Proportion for the Undertaking, the interme- 
diate ones being in proportion. Some approve of their being very ſmall, or 
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2 When I have been at a Loſs for ſuch an Inſtrument in the Country, I have oftan ufed a ſmall 
Gooſe Quill in its Stead, for diicharging the Urine. * 
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Sea. V. Of paſſmg the Ca T HET RER. 
flender, thinking that thereby they have amore eaſy. Paſſage into the Bladder. 
In this they are much miſtaken: becauſe the moſt ſlen der ones are apt ra- 


ther to catch and ſtick in the Rugæ and Inequalities of the Urethra, which often 


appear very conſiderable in old Men, ſo that the whole Operation may be 
thereby fruſtrated. This is confirmed with two Examples by HII DAN us, in 
which neither himſelf nor the Lithotomiſt could pa's a very ſlender Catheter 
into the Bladder : but upon introducing a larger, about the Size of a Gooſe 
Quill, they found a ready Admittance. The ſame is alſo confirmed by 
Dr. Raw, and by my own Experience. Thoſe are the beſt Catheters, which 
are made of poliſhed Silver, having their Curvatures in a certain Proportion, 
being charged with a ſilver Wire AAA, to prevent them from bending in the 
Operation. | 
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IV. To perform the Operation, the Male Patient is to be laid on his Back upon 1th of 
a Bed or Table. Then the Surgeon ſtanding on the right Side, takes hold of the Operation ia 


Penis with his left Hand, and elevates it; while with his right Hand he takes 
a Catheter ſizable to the Patient, by the Handle C, and dipping the End of it 
in Oil, proceeds to apply it with the convex Part towards the Abdomen, as in 
Tab. XXIX. Fig. 3. gently thruſting it forward, till he has reached the Bot- 
tom of the Os Pubis, That done, he then gradually turns the Catheter by its 
Handle from the left Hand towards the Abdomen with a certain Dexterity®, 
ſo that the concave Part of the Catheter is now towards the Abdomen, as in 
Fig. 4. Then the End of the Catheter B, is gently preſſed downward under the 


Os Pubis, and then upward into the Bladder; and by drawing out the Wire 
the Urine enters by the Apertures BB, and flows out through the Tube. In 


this Manner the Catheter may be alſo introduced, when the Patient is ſtanding, 


Male Pa- 


tients. 


or ſits inclined in a Chair. The Catheter may alſo be eaſily paſſed into the Another 
Bladder, if the Patient be laid on a Bed, and the Surgeon ſtanding on his left Method. 


Side, elevates the Penis, and a little inclines it towards the Navel; and then 


applies the Catheter with its concave Part towards the Abdomen, protruding 
it into the Urethra down to the Os Pubis, and ſo. thruſting it under the Sym- 
phyſis of thoſe Bones without the artificial Turn, moving the Catheter in the 
Urethra, ſomewhat in a circular Poſition. This is a Method much eaſier 


to be practiſed with Succeſs by thoſe, who are not verſed in the Operation, 


than the preceding. 


V. But in either of theſe Methods the Surgeon ſhould proceed with Cautions to 
Prudence and Gentleneſs; leſt by too great Violence he ſhould la 


cerate the Urethra, and thereby excite violent Pains, profuſe Hemorrhage, 
dangerous Inflammation, and perhaps Death itſelf : for I have known all theſe 
ill Conſequences brought on by an unſkilful Treatment in this Caſe. Some- 
times the Patient is perfectly freed from his Complaint by the firſt Diſcharge 
of the Urine by the Catheter: at other Times it will be neceſſary to repeat 
the Operation at certain Intervals, when the Urine cannot be voided by the 


Patient without. For the Cauſe of a Retention in the Urine is not always to 
be removed by the Catheter : only the moſt grievous Symptoms, which it occa- - 


- x Cent: II. Ob: 65. Cent: IV. ON. 65. | e 
b The French call it le tour de Maitre, or the maſterly Turn; becauſe it is not eaſily performed by 
thoſe Who are not expert in it. 
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ſions, are hereby relieved, for the preſent; ſuch as violent Inflamination and 


Diſtention of the Bladder, Caruncles, Tumor of the Proftate, Cc. Thus the 


End of the Catheter often cannot paſs into the Bladder, from an Inflammation 


in its Neck: but after abating the Inflammation W I proper Me- 


dicines, the Catheter may then be paſſed into the Bladder, which it could not 
before. If the Urine does not diſcharge itfelf by the Catheter, as ſoon as in- 
troduced, which ſometimes happens; in that Cafe, it ſhould be aſſiſted hy 
gently compreſſing the Abdomen with the Hands, by rubbing it, or by Suc- 
tion, by either of which Aſſiſtances the Urine will often follow. If in paſſing 
the Catheter, the End of it Thould meet with ſome Obſtruction from the natu- 


ral Caruncle of the proſtated Gland, which is termed by Anaromiſts Capur 


Method of 
ſearching 
for the 
Stone. 


Gallinaginis; the Catheter ſhould not then be forcibly thruſt forward, fo as to 
injure any of the Parts: but it ſhould rather be drawn a little back, and then 
gently protruded again, by which Means it will often pafs over the Obſtacle, 


'and enter the Bladder. If a Caruncte from a venereal Cauſe. fhould obſtruct 


the Paſſage of the. Catheter in the Urethra, that indeed may be forcibly broke 
through by the End of the Catheter. | Sg 5 
VI. If the Catheter be paſſed into the Bladder to ſearch for the Stone, (for 
which Purpoſe SHarPz recommends a ſteel Catheter) the End of it ſhould 
then be carefully directed to all Parts, as we before obferved; and if, at 
the fame Time that the Inſtrument meets with a conſiderable” Reſiſtance, 
you obſerve a Noiſe, from the meeting of the two Bodies, there is no Room 
to doubt of the Exiſtence of a Stone in the Bladder. But if chat Sign can- 
not be found by the Surgeon, he may therefore reaſonably conclude, that 
there is no Stone, or at leaſt much doubt of its Exiſtence in the Bladder. If a 
hard and lonorous Body ſhould have been once touched by the Catheter, after 
long ſearching, and the fame cannot be eaſily met with again, it is a Sign,” that 
the Stone is either very ſmall, or lies concealed in ſome ſmall Cavity or Cell of 
the Bladder, as may be obſerved in Tab. XXIX. Fig. 1. and2. And, in this 
Cafe, it is better to fearch with the Finger through the Paſſage of the Anus: by 
which Method you will be more certain of the Exiſtence of the Stone, and allo 
of the Size aad Figure of it, than you can be by the, Catheter. But, if the 
Catheter immediately and conſtantly ftrikes againſt a hard and ſonorous Body, 
it is a Sign the Calculus is very large. If the Catheter ſlides eafily over the 
Surface of the Calculus from one Side to the other, it is a Sign of a ſmooth 
Stone. But if the Patient has ſometimes bloody Urine, and the Catheter moves 
over the Stone with a conſiderable Reſiſtence, it denotes the Calculus to have a 
rough or uneven Surface, or, as Cz1.Sus (Lib. VIII. Cap. 26. Ne. 2) terms it, 
Saperjicies ſpinoſa. And laſtly, if the hard Body is not eaſily moved by the 
Catheter, and affords a clear or briſk Sound, it is reaſonable to ſuppole the 
Calculus to be of the larger and more compact Kind, Whereas, if it appears to 
have no great Weight by the Catheter, and yields a dead or flat Sound, the 
Patient's Urine being alto fabulous, it is then probable, as CErsus obſerves, 
that the Calculus is of a more ſoft and looſe Texture. Which Obſervations are 
both confirmed by Experience, and the Authority of the celebrated Lithoto- 
muit of Leyden, Jac. Dzxvs, in his Oof. Chirurg. de Calculs. | 
| ; | VII. Bue 
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Trouble to the Surgeon, from repeating the Operation of paſſing the Catheter, 
when the Retention of Urine will follow again in a ſhort Time, either from a 
Contraction of the Neck of the Bladder, or from ſucceſſive Obſtructions with a 
Calculus, &c. In that Caſe, our modern Surgeons have provided a kind of 
flexible Catheter, made of flatted filver Wire, convoluted in a particular Man- 
ner, as in Tab. XXVII. Fig. 6. to give a continual Paſſage to the Urine. 
This Inſtrument may be left in the Parts for many Days together, without 
incurring any Damage to the Patient, if it be properly ſecured: or faſtened, un- 
til there is no longer any Neceſſity for its reſiding there. But as the flexible 
Catheter is uſually much more difficult to paſs into the Bladder than the other 
it will be generally neceſſary for the Surgeon to paſs a common or rigid Ca- 
theter through the Urethra firſt, and let it reſide there ſome Time, in order to 
open and dilate the Paſſage, through which the flexible Catheter is afterwards 
to enter into the Bladder. This ſhould be done immediately after the Extrac- 
tion of the other Catheter, to prevent the Parts from collapſing again. HEI 
MONT * rejects Catheters made of Silver or Copper, as too ſtubborn for the 
render Parts they are to enter; and therefore deviſes another, to be made of 
Leather, ſewed together in the ſame Form: for which Invention he much ap- 
plauds himſelf, as he thinks little or no Pain will attend the Uſe of this laſt, 
from its Softneſs. But this, in my Opinion, ſeems to demonſtrate how little 
that famous Gentleman was converſant in chirurgical Operations: for the very 
Advantage, which he propoſes, viz. the ſoftneſs of the Inſtrument, renders it 
uſeleſs in the Hand of a Surgeon, as it will not thereby be able to make its way 
into the Bladder. FaBricivs A3 AQUAPENDENTE alſo informs us, that he 
had uſed a flexible Catheter, which he had made him of Horn: and others have 
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VII. But to prevent a Renewal of the excrueiating Pain to the Patient, and of of the 


flexible Ca- 


theter. 


been made of other Subſtances. But thoſe made of Silver are at preſent in 


univerſal Uſe and Eſteem with the moſt expert Surgeons, as they have not 
only a ſufficient Strength and Reſiſtance, but will take an exceeding fine'poliſh, 
and better receive and retain the proper Figure or Form, that is given to them, 
whereby they may be eaſily paſſed into the Bladder. „4b N 3:09 
VIII. Some Surgeons * think it beſt to have many Apertures in the curve Part 
of the Catheter, the better to facilitate the Exit of the Urine : but two, near 
the Extremity of this Inſtrument, are very ſufficient, and will generally diſ- 
charge the Urine in a very conſiderable Stream. More Apertures would pro- 
bably render the Uſe of this Inſtrument not ſo ſafe and practicable ; eſpecially 


when the Corpus ſpongioſum Urethre is diſtended with Blood, whereby ſome 


part of it may be preſſed into the Apertures, ſo as to wound the Parts, and ob- 
ſtruct the Progreſs of the Inſtrument. For this Reaſon, the celebrated Px I 
has recommended Catheters of another Make, without any Apertures in the 
Sides, as in Tab. XXVII. Fig. 7. which, though cried up, and greatly ap- 
plauded, for a new Invention, by GaRENGEoT ©, was long before delineated 
by Dz LA Chur; though he directs it for removing Caruncles of the 


4 


Lib. de Lithiaſi, Cap. 3. Ne. 34. 
d As Nvuck. in Experim. Chirurg. p. 124. and SOLINGEN, in Chirurg. Tab. VIIiI. 
© Lib. de Ia. Chirurg. Tom I. p. 267. +44. 42 ht TR 

_ © In Chirurg. p. 322. | | | =— 
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Of Carunciss # the URETRRA. Part IE. 
Urethra. In this Inſtrument the Aperture is at the Extremity A, Fig. 7. which 
is ſnut by a pyriform Button, marked B. When this kind of Catheter is 
paſſed into the Bladder, the Handle of the Wire C, is preſſed inward, by 
which Means the Button marked B, is thruſt out of the Tube, as is repreſented 
at D, in the next Figure: and thus a Paſſage is given to the Urine. To con- 
clude, the Catheter may be alſo of uſe to inject various Liquors into the Blad- 
der, in ſeveral Diſorders, when the Tube of this Inſtrument is faſtened to a 
Syringe or common Bladder, from whence the Injection is to be forced; which 
has been remarked by EOLIN ETA, Lib. VI. Cap. 59. An Abſceſs in the Neck 
of the Bladder, cauſing a Retention of the Urine, has been ſometimes broke by 
paſſing the Catheter, and the Suppreſſion thereby removed. A particular Dil- 
ſertation on this Operation, intituled De Catheter:iſmo, has been publiſhed here, 


at Helmſtadt, by MEiBomius, Ann. 1699. 
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CH A eee en, dra) 


Of CaruncLEes in the URETHRA. Aa. 


I. E N, who have formerly had a Gonorrhea, or an Ulceration of the 


Urethra, frequently meet with extreme Difficulty in voiding their 


Urine, to that it cannot be diſcharged without great Pain, and Straining, and 


runs in a ſmall Stream like a Thread, being ſometimes allo totally obſtructed or 
fupprefied. This Diforder has been attributed by the Phyſicians of preceding 
Ages to a Caruncle, or fleſhy Excreſcence, in the Cavity of the Urethra : till 
of late SaviarpD, and BauNNER, a celebrated Phyſician to the Elector Pala- 
tine, and Drowts, in his Surgery, rejecting the ancient Opinion, have deduced 
it, perhaps with more Reaſon, from a Cicatrix, rather than a Caruncle, remain- 
ing after the Cure of an Ulcer in this Part, which has been occaſioned by a Go- 
norrhea. Their Opinion is confirmed to be true, in many Inſtances, of Bodies 
that have been opened after Death, labouring under this Complaint. Though 
in many Caſes alledged by AR NEA and PETIT, the Cauſe of this Diſorder 
bas been neither a Caruncle nor Cicatrix, but a Tumor formed in the ſpongy 
or cavernous Body of the Urethra itſelf (in the ſame Manner as the Membranes 
of the Noſe are tumified in a Coryza) ſo as to occlude the Paſſage of that Canal. 
However, the Experience of one Party may be oppoſed by the other in this 
Diſorder : they may perhaps both be in the right, as the very ſame Diſeaſe may 
proceed from different Cauſes. Though we find BEN EvOL us, a celebrated Ha- 
lian Phyſician of Florence, yet diſſenting from both theſe; Opinions. He de- 


clares, in an exprefs Treatiſe on the Subject, that he has always found the 
| . Cauſe of this Diſorder to be a Tumor or Ulceration, and Enlargement of the 
{natural Tubercle, in the Proſtate, called by Anatomiſts Caput Gellinagints : 
dut that he cauld never yet find the Urine obſtructed, in this Complaint, from 


a Caruncle in the Cavity of the Urethra. He always obſerved the Obſtruction 
to be more or leſs, in Proportion to the Quantity of Matter lodged in the Capus 
Gellinagints. | He ſays, the Diſorder almoſt conſtantly follows a virulent Go- 
norrhea, and that both its beginning and latter End are accompanied with diſ- 
ebarges of purulent Matter and Fibres. with the Urine. For my own Part, I 
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muſt acknowledge there may be Truth on the Side of each of theſe Gentlemen, 
though I am not for confining the Diſorder to one particular Cauſe. But 
which ever Cauſe, or Opinion, takes Place in this Complaint, it is no great 
Matter; ſince the Method of Cure is one and the ſame in all. 


II. The Surgeon may reaſonably determine, whether it proceeds from a Diagnoſiz, 


Caruncle, by the Patient's Relation, and Symptoms of the Diſorder. For, in 
that Caſe, the Obſtruction is not ſo ſudden; but the Urine flows in a ſmall - 
Stream, and gradually leſſens, till it is totally ſuppreſſed : the Patient is alſo 

continually endeavouring to void his Urine, from the Irritation of the foreign 
Body in the Urethra. Sometimes a flight Fever attends the Complaint. Bur 

the Seat of the Obſtacle in the Urethra may be nearly determined by paſſing | 
a Catheter; leaden Probe, or Wax-candle, into that Canal. For wherever 

the Inſtrument meets with more than ordinary Reſiſtance, there may be rea- 

ſonably conjectured to be the Seat of the Complaint, Laſtly, as this Diſorder 

is often attended with moſt violent Pain and Anguiſh from the extreme Diffi- 

culty of voiding the Urine, ſo as often to hazard, and ſometimes totally. deſtroy. 
the Life of the Patient; the Surgeon ſhould be therefore well acquainted with 

the Methods of relieving one thus afflicted. 


III. If.the Diforder be of no long ſtanding, and there appears to be no great Method of 
Stricture in the Urethra, the Surgeon may "then ſucceed, without much Diffi- 2 


culty, by the following Practice. The Patient being ſeated on a Couch or his — 
Bed, the Surgeon holds the Penis with his left Hand, while with his right he 
introduces a Probe of Lead or Wax-candle (of about a Foot long, and Thick- 
neſs of an ordinary, or rather a large Catheter, which has been firſt dipt in 
Oil) into the Urethra, until he has arrived at the Obſtacle, and paſſed a little 
beyond it. This being ſecured by proper Bandage from falling out, is to re- 
main there for ſome Days; till by compreſſing the Obſtacle the Urethra appears 
to be pervious, as uſual, or the recent Diſorder at leaſt much checked in its 
Progreſs. The leaden Probe, or Wax-candle, is to be extracted every Time 
the Patient wants to diſcharge his Urine, and then to be introduced and ſecured 
again in the preceding Manner, in which it is to be continued, until the 1 80 
plaint i is entirely removed. 


IV. But if the Diſorder be ſo obſtinate, or inveterate, as not to yield 8 
to the preceding Method; it will then be neceſſary, according to the gene- Caruncles. 


ral Practice, to dreſs the End of the leaden Probe or Wax- candle with Vitrio- 
lum R. Alum: uſt. or Præcipit. rub. cum Ung. fuſe. vel Aigyptiac. to be paſſed 
into the Urethra to touch the Obſtacle. This, according to the general Advice, 
fhould be repeated two'or three Times in a Day, till the ſuperfluous and morbid- 
Excreſcence is corroded and removed by the Applications, and a free Paſſage 
thereby made for the Urine. Concerning the Succeſs of which Practice we are 
furniſhed with various Inſtances. But SAVIARD, BRUNNER, BEentvoOLvs, 
and Cor Er, who will not allow the Diſorder to ariſe from any Caruncles, or fleſhy 
Excreſcences in the Urethra, condemn this Practice, as pernicious, and apt to 
corrode or ulcerate the Urethra. Nor do I myſelf approve of it, when there is 
no Caruncle or Obſtacle in the Urethra, but only in ſuch of thoſe Caſes, as will: 
not yield to the milder Practice firſt mentioned. But it may be here neceſſary 
to obſerve, that the Patient ſhould always diſcharge his Urine, before the leaden 


Probe or Wax-candle be paſſed. into the Urethra, that it may remain "_ the 
— 
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longer without Extraction, and lo more effectually dilate the Parts. And 
even when a free Paſſage has bcea this way obtained for the Urine, it may be 
neceſſary to retam a Lent or Inſtrument of che like Kind a few Weeks, or at 
Intervals, in the Urechra, that the Farts lately made pervious, may remain ſo 
more effectually and {ecurely. Laſtly, BEN EVvOLus adviſes to furniſh the End 
of the Probe. with a Piece of Emplaſt. Diapalmæ, that it may more diſtend and 
heal the morbid or ulcerated Part of the Urethra than the reſt. But I think 
that Intention may be anſwered much better, as I have indeed often experien- 
ced, by injeCting Ag. Calc. vel Plantag. cum pauco Sacch. Saturni, vel Lapid. 
medicamentoſ. Crollii, which are found extremely ſerviceable in cleanſing and 
ſiccatrizing Ulcerations in general. et ies cis 3 
Tiestment V. When the Paſſage of the Urethra is entirely blocked up in this Diſ- 
of the mere Order, ſo that no Urine can be evacuated z it will then be neceſſary, if there 
uncle, is no great Inflammation, to ſeek for Relief from the Catheter. If the Inſtru- 
ment meets the Stricture or Obſtacle in the Urethra, it ſhould be ſtrongly, but 
cautiouſly, preſſed, by twiſting it through the ſame, to break or divide the Ca- 
runcle or Cicatrix, and dilate the Parts for a more free Paſſage. And after 
drawing off the Urine, a leaden Probe or Wax- candle dipt in Oil, may be in- 
troduced and retained in the Urethra, as before, to keep it pervious. But if 
either the Catheter cannot be paſſed, becauſe of the violent Inflammation and 
Pain, or the Urethra can be by no Means opened, ſo that the Patient's Life is 
in the utmoſt Danger; the laſt and moſt ſevere Remedy left, is, to make an 
Apertion or Paracenteſis of the Bladder with the Trocar, either in Perineo or 
above the Os Pubis, in that part of the Abdomen, where the high Operation is 
performed for the Stone, which we ſhall quickly explain at large. The Pa- 
tient's Life being ſecured by the Bladder thus opened, and Urine diſcharged 
by the Cannula, left in the Bladder; the Surgeon next proceeds to treat the 
Diſorder in the Urethra by the Methods before propoſed, until he has rendered 
the Urethra pervious, and obtained a free and natural Paſſage for the Urine : 
after which, the Cannula of the Trocar may be extracted, and the Wound 

healed. | . 
Ind. VI. If the Retention of Urine ſhould proceed from an Inflammation of the 
tion of the Urethra, or Neck of the Bladder, and that in a violent Degree; the Surgeon 
Vrethrs, ſhould not then introduce either the Catheter, Probe, or Wax- candle, becauſe 
xeeated, either of them will greatly increaſe, the Inflammation, and conſequently the 
Diforder. He ſhould rather bleed the Patient largely, and ply. him with diſ- 
cutient Medicines, both internally and externally. Particularly the Parts 
affected ſhould be treated with diſcutient Fomentations and Cataplaſms, in order 
to abate the Inflammation and Tumor: and then the Urethra may be com- 
preſſed, and a Paſſage made by retaining a wax Candle, leaden Probe, or the 
Catheter, for ſeveral Days in the Urethra. But when the Inflammation of the 
Urethra is flight, the Urine may be immediately drawn off by the Catheter, 
without any tarther Apparatus. | | | | 


Some neceſ- VII. It is a neceſſary Caution, with regard to the Wax candle, which is to di- 
fary Obſer- late and open the Urethra, that it be not protruded too far, or thruſt into the 
Bladder itſelf. For in that Caſe, ſome part of the Wax may be ſeparated, and 
ſtay behind in the Bladder, where it will form the Baſis of a future Calculus or 
Stone. When the Difficulty of diſcharging the Urine proceeds from 3 

| Diſorder 
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Diforder in the Bladder itſelf, as an Excreſcence, Abſceſs, Ulcer, an Indura- 
tion or Calloſity of its Neck, or in the Proſtate, it is but ſeldom that the 
Patient can find any Relief from the Hand either of the Phyſician or Surgeon. 
For the leaden Probe, Wax - candle, or uſe of corroding Medicines; are here 
not only uſeleſs, but pernicious. On the contrary, when the Urine is obſtruct- 
ed by ſome Tumor, Ulcer, or Ciratrix in the Urethra only, the beſt Me- 
thod of relieving the Patient will be by the leaden Probe or Wax candle dipt 
in Oil. Though a Cicatrix in the Urethra is more difficult to be removed this 
way, than a Tumor or Ulcer; we are at preſent unacquainted with be: ter 
Means of dilating and opening the Urethra: and that this Method will often 
ſucceed very well, even in a Cichtrix, is cbfirmed by Experience, as well as 


the Authority of BenzvoLvs. | 
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Dye Methud of extrafting a CAL Ccul us in the URETHRA. | 


I. IN Patients ſubject to the Gravel, or fabulous Concretions, we often meet The de. 


thod 


withe 


with a Calculus or ſmall Stone, obſtructing the Urethra, ſo as to deny aut cutting, 


any Paſſage to the Urine, and often exciting the moſt excruciating: Pains, as 
well as occafivhing a total Suppreſſion of the Urine. This is a de lorable 
Caſe for the Patient ; to relieve which, the Phyſician or Surgeon ſhould endea- 


vour to extract the Calculus without delay. The Seat of the Calculus in the 


Urethra is various, being ſometimes at its beginning, in the Sphincter or Neck 


of the Bladder, behind the Scrotum, in Perinæo; and ſometimes in the Middle 
of the Urethra, or elſe near its Extremity in the Glans Penis. Sometimes, 


again the Calculus is included in a particular kind of Sacculus or Expanfion of 
the Urethra; which has been obſerved by LE DRAN (Tom. II. Of. 79.) and 
Denys (O8/. Chir. p. 144.) mentions a like Caſe. In the Year 1737 ; alſo 
found two Calculi contained in this kind of Sacculus at the Bottom of the Ure- 
thra before the Scrotum, from whence I cut them out. Which is indeed an ex- 
traordinary Cafe, and the two Calculi J have repreſented in Tab. XXVII. Fig. 
16, 17. But the particular Fart of the Urethra, in which the Calculus is 


lodged, may be known without much Diffic. lty, from the Seat of the Pain, 


by feeling and by probing with an Inſtrument. 

II. As the Seat of this Diſorder is various, ſo alſo is the Method of treating 
it. It may, in the firſt Place, be proper to try the Efficacy of Diuretics inter- 
nally, with the Uſe of Fomentations, Cataplaſms, Gliſters, and bathing exter- 
nally, continued for ſome time. But if they prove inſufficient, a Quantity of 
Oil of Olives or ſweet Almonds may be injected into the Urethra, to lubricate 
its Surface, together with that of the Calculus, and facilitate its Diſcharge: 


to promote which, the Patient may alſo ſit in a Semicupium or Bath, made 


with emollient Herbs. Some make a Ligature upon the Penis, behind the 
Calculus, and by ſtrongly inflating the fore Part of the Urethra, they dilate it, 
ſo as to make way for the Calculus to come forwards, and be diſcharged. 

| OG . This 
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Of a Carculus in the UggTira. Part. II. 
This Practice is by Prose. ALeinus* ſaid to be very common and familiar 
with the gyptians. | FFF o 
III. If the Calculus reſiſts all thoſe Means, and the Suppreſſion of Urine, 
with the other Symptoms, increaſe; it will then be neceſſary to try a more ſevere, 
but effectual Means for its removal by the Knife. If the Calculus is perceived to 
lodge in the Neck of the Bladder, it may be extracted by a Section in Perinæo, 
where the Stone is perceived by the Touch. But if the Patient will not ſubmit 
to the Operation, the Calculus may for the preſent be puſhed back by a Cathe- 
ter into the Bladder : though the Operation, in my Opinion, is much prefera- 
ble, becauſe the Stone will otherwiſe grow much larger in the Bladder, and 
ſubject the Patient to greater and perpetual Diſorders. If the Stone ſhould ſtick 
fo faſt, that the Catheter cannot eaſily repel it; or if the Surgeon, for the fore - 
mentioned Reaſon, is unwilling ſo to do; it may be enn Inciſion, or the 
Operation for Lithotomy termed Apparatus minor, deſcribed in the following 
Chapter : viz. by inſerting one — into the Anus, to hold the Calculus 
firm in its place, and making an Inciſion upon it, large enough for its Extra- 
ction. If the Calculus is lodged near the Glans, the beſt Method will be to 
inject Oil into the Urethra, after the external Applications hefore-mentioned 


have been applied ſome Time to the Part: And thus by relaxing, lubricating, 


and gently preſſing with the Fingers, to which we may add Suction, in Infants, 
the Calculus may be often happily diſcharged, without running the Hazard of a 
Wound, Cicatrix, and Fiſtula in the Urethra, from the Operation®. If the 
Calculus ſtops near the external Orifice of the Urethra, it may be then ex- 
trated by a Hook, a Pair of Pliers, or an Ear-pick. See Tab. VI. Fig. 14. 
But if thoſe Inſtruments prove inſufficient, it may be proper to try that de- 
{cribed and recommended by MARIAN us for the ſame Purpole, as in Tab. XXIX. 
Fig. 7. the Part or Eye marked A, dipt in Oil, is to be cautiouſly protruded into 
the Urethra beyond the Calculus, ſo as to intercept or catch it; after which, it is 
to be drawn out together with the Calculus, by the Handle B. If through the 
Violence of the Inflammation, or Largeneſs of the Stone, all theſe Means prove 
ineffectual ; there is then no other Method of relieving the Patient, but by the 
Operation, as Tur pius and GARENGEOT allo affirm, The Extremity of the 
Urethra in the Glans is therefore to be divided with a Pair of Sciſſars, and the 
Calculus puſhed out, by introducing a Probe or {mall Hook; and then the 
Parts wounded are to be waſhed with Wine, and dreſſed with ſome vulnerary 


| Balſam. A remarkable Inſtance of a Stone extracted from the Urethra is to be 


When the 


Calculus is 


in the Mid- 


dle of the 
Urethra. 


ſeen in Scul T EHT Us, Ob/. 66. 

IV. When all the Means now cited prove without Succeſs, as they frequently 
do, when the Calculus lies in the Middle of the Urethra; there is then no 
other way left to ſave the Patient, and relieve him from his Diſorder, than by 
opening the Urethra, and making an Inciſion through it with the Scalpel upon 


the Body of the Calculus, enlarging it ſufficiently upward and downward for the 


Extraction of the Calculus. More particularly, thus: The Skin of the Penis 


2 In Medicina Feypticrum, Lib. III. Cap. XIV. „ 3 Te 
d b Inftancesof Stones extracted by theſe Means, may be ſeen in V. Horn's Microtec. and Tur - 
.P1Us, O4/. 8. Lib. III. An Example of a Calculus extracted by Pliers, ſee in SeuuTervs, 


100%. 63. 
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is to be drawn tenſe, either forwards, as CELs us adyiſes, or backwards, ac- 
cording to WipzNMANNUS®; and the Glans being either covered with, or denu- 
dated of its Præpuce, a Ligature is made upon the Penis behind the Calculus ; 
leſt by the Preſſure of the Surgeon's Hands it ſhould be forced farther into the 
Urethra. The Surgeon then preſſes his left Thumb upon the Calculus, that it 
may neither ſlip backward nor forward; while with his right Hand he makes a 
longitudinal Inciſion on one Side of the Urethra, large enough to extract the 
Calculus, either with his Fingers, or Inftruments, -v/z. a Pair of Pliers, Probe, 
or Hook. After the Stone is extracted, the Skin of the Penis 1s let looſe, 
and the Wound dreſſed with ſome vulnerary Balſam, a Plaſter, &c. It the 
Inciſion be very long, it is adviſeable to inſert a leaden Cannula or Tube into 
the Urethra beyond the Wound, to receive and diſcharge the Urine, that it 
may not paſs through the Wound, whoſe Agglutination and Cure would be 
very much retarded by the Acrimony of the excrementitious Liquor, and poflibly 


degenerate into a callous Ulcer. The Wound may be alſo preſerved from the 


Urine, by directing the Patient to drink but very little, a tew Days before and 
after the Operation. The Inciſion is directed to be made laterally, becauſe the 
Wound in that Poſition is not ſo apt to receive Injury from the Urine in its 
Paſſage, as it would, if it had been made in the Bottom of the Urethra. Ic 
would have been dangerous to have directed the Inciſion in the upper Part of 

the Penis, becauſe then the Corpora Cavernoſa mult have been wounded, the 
Conſequence of which might be a fatal Hzmorrhage, or other malignant Symp- 
toms. ALBUCASIS, one of the beſt Arabian Phyſicians, adviſes to break the 
Stone, when it ſticks in the Urethra, by boring it with an Inſtrument, which he 
delineates, when it cannot be preſſed out by the Fingers. Parey, and 
others, propoſe the ſame Inſtrument. But ſuch an Inſtrument can hardly be 
uſed without greatly injuring the Urethra in boring the Calculus. It ſuch an 
Inſtrument ſhould not ſucceed, ALBucas1s then adviſes to make a Ligature 
upon the Penis on each Side the Calculus, that it may not move either back- 
ward or forward: after which it is to be extracted by Inciſione. 


V. We have already explained the uſual Method of dividing the Urethra Tarn au + 


by Inciſion, for extracting the Calculus. It now remains for us to delcribe a Method. 


new Method, invented by a celebrated Surgeon of Paris, named TRHIBAUr, 
to prevent a Fiſtula in the Urethra, and deſcribed by GaRENOEOT. It is 


briefly this. He holds the Penis in his left Hand, and makes an Inciſion firſt 
laterally through the Skin, and then above through the Urethra, which is firſt _ 


freed from the Corpora Cavernoſa Penis by a Scalpel. The Urethra is divided 
by a longitudinal Inciſion upon the Calculus, under the Corpora Cavernoſæ. 
And after extracting the Stone by a Hook or Pliers, the Wound is dreſſed up 
with ſome Balſam, ſcraped Lint, Compreſs and Bandage. Thus they aſſert, 
the Wound in the Urethra will heal much ſooner, as being covered with the 


Corpora Cavernoſa Penis. | 
VI. When theſe Calculi are included in a particular kind of Sacculus, I think ns en ths 
5 S In- 


the beſt Method is to make a lateral Inciſion in the Part moſt convenient for cluded in 2 


2a Lib. VII. Cap. 26. b In Lib. German. de Lithotomia, Pag. 58. and 39. 


© Vide Opera ęjus, Part, II. Cap. 61, 
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their Extraction. And thus I took out the two Calculi before- mentioned, Ne x. 


figured in Tab. XXVII. Fig. 16. and 17. by making an Inciſion ſufficiently 


large. I then treated the Cavity of the Sacculus firſt with digeſtive Ointments, 


and then with corroding Medicines, (ſuch as Merc. præcipit. rub. and ſometimes, 
even Lapis Infernalis) compleating the Cure with Balſ. Capiv. & Emplaſt. 
agglutinant. But a Wound in this Part is not eaſily to be healed, as may be 
learned from the 79th OH ſ. of LER DRAN, where almoſt every Artifice was uſed 
in vain. Vid. TuLerr O5/. L. III. Cap. 8. & Roonnvuys, O6/. 27. 
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Of Lithotomy, or cutting for the Stone in Males, particularly by the old 


Method, termed Apparatus Minor; where we ſhall alſo propoſe ſombthing 
concerning Nephrotomy. - 


I. FT 1hotomy, or cutting for the Stone, ſometimes called Cy/oromy, from the 


Greek, Kvs:s, Veſica, is an artificial Opening or Inciſion made into the 
Bladder, for the Extraction of ſome offenſive concreted or indurated Body. 
But when the Stone is cut out of the Kidney, which very rarely happens, the 
Operation is then termed Nephrotomy ; which we ſhall alſo preſently conſider in 
this Chapter. This Operation is rendered neceſſary, becauſe there is no other 
Method, that we are yet acquainted with, of extracting a Calculus, when it is 
too large for the Urethra; cauſing extreme Pain, Inflammation, Ulceration, 
and a Strangury, or a total Suppreſſion of the Urine, followed with Convul- 
ſions, and ſometimes a miſerable Death. I am ſenſible, that many Phyſicians, 
and others, will have it poſſible to diſſolve, break, or otherwiſe diminiſh and 
expel the Stone in the Bladder by internal Medicines : and I myſelf have given 
a remarkable Inſtance, in favour of this Opinion, in the Phzlof. Tranſat. N- 
417. p. 13. the greateſt Part of the Fragments of which Stones I have now 
by me. But we have never yet been ſo happy, as to find a Medicine that will 
certainly diſſolve the Stone in all Patients, in any reaſonable Time; and the 
Succeſs attributed to ſome famous Noſtrums has been frequently owing more 
to Chance, or other particular Incidents, than the Medicine itſelf. Nor am I 
ſenſible of any other certain Method of relieving the Patient from a large Stone, 


than by the Operation. And if fuch a Diſſolvent was known, there is no 


doubt but the Rich and Great, who are well diſpoſed, would be at any Ex- 
pence for ſo general a Good: an Inſtance of which we have had lately, though 
without its good Effect. Nor do I know, that the Ægyptian Method of in- 


Bating the Urethra to diſcharge the Stone in the Bladder, was ever tried with 


a Though the Bladder and Kidneys are more ſubject to calculous Concretions than other Parts, 
yet we are aſſured by Experience, and the many Inſtances cited by the medical Writers of Obſer- 


vations, that Stones have been found in all the other Parts-of the Body : of which we have a large. 


Number of Examples collected and publiſhea by CRELLIus, in a Pamphlet, intituled, Marmorea 
memoria Seligmanni, Lipfie, 1708. But J think they ſhould be always extirpated, when practica- 


vie, as they excite Pain, and other bad Symptoms. 


Succeſs: 


2 
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Succeſs in Europe, as ſome a would fain perſuade us it may. But for tlie Ope- 
ration of Lithotomy itſelf, it is ſo difficult and dangerous, that it has been 

with Reaſon ordained among the Ancients to be the entire Profeſſion of one 
Phyſician, free from other Studies and Practice, that he might be the more 

expert in this Artb. For if the Structure of the Bladder, and its true Diſpo- 

ſition with regard to the adjacent Parts, be not firſt well known, and the Sur- 

geon expert in the Enchireſis, or the neceſſary Arts to be uſed in cutting, and 

in extracting the Stone; it is very poſſible, that the Patient may through ſuch 

Defect loſe fis Life in the Operation. 

II. We are aſſured from Experience, that Children are more ſubject to the Origin of 
Stone than Adults: and that the Children of poor People have it oftner than ne Stone, 
thoſe of the Rich. Becauſe thoſe of the poor eat more plentifully, and of a 
groſſer Food, which is not ſo eaſily digeſted: hence the Blood is filled with a 
groſſer Chyle, whoſe Parts will be more apt to run into Coheſions in all the ſe- 
cretory Veſſels, and particularly thoſe of the Kidneys, whence the Stone in the 
Bladder. In Children the Original of the Stone is generally in the Bladder, 
without any preceding Pains in the Kidneys. But in Adults the firſt Ru- 
diments of a Calculus are generally ſome previous Obſtruction, ſabulous Con- 

Hi cretion, or an Inflammation in the Kidneys. But as to the long Train of 
Fo Cauſes, to which many of the Moderns attribute the Origin of the Stone 
F in the Bladder, ſuch as living too much upon Cheeſe, plentiful drinking 
FI of Rheniſh Wine, Sc. they are either too remote to be well known, 
FO or too uncertain for the Phyſician to have any Dependence thereon. The 
Stone then, is uſually firſt formed of a very few Particles in the Kidney, 
which ſliding through the Ureter into the Bladder, attract ſimilar Particles 
from the Urine retained there, until it at laſt advances to the Weight of many 
Ounces, and ſometimes to ſeveral Pounds, changing the Name of Gravel for 
that of the Stone in the Bladder. For while the Concrete remains in the Kid- 
ney, it is termed the Gravel or Stone in the Kidney ; which, when it is of a 
very conſiderable Size, can be removed by no Means whatever, unleſs it ſhould 
occaſion an Abſceſs in the Loins : which being opened, either naturally, or by 
the Scalpel, the Stone may be then extricated. This laſt way is termed 
Nephrotowy. But there are ſeveral Methods for extracting the Stone in the 
Bladder by Lithotomy, when it is not of an extraordinary Size. Sometimes 
there is but one Stone in the Bladder, and ſometimes more, to above twenty, 
thirty, or fortyd. Some Stones of the Bladder are ſmooth and poliſhed ; others 
are rough and ſharp pointed: Some are ſoft and friable, like Mortar; others 
are very hard and ſolid, like Pebbles or Flint. 
III. Before the Surgeon proceeds to the Operation, he ſhould be well ſatiſ- Signs of the 


Stone in the 


tied of the real Exiſtence of a Stone in the Bladder : becauſe the very ſame 7c" 
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2 PRosPER ALPIN us, in particular, in his Medicina Ægypt. p. 104. 

d See the Oath of HI POCRATESVN ; and CELSsUs, Lib. VII. Cap. 26, KEOIN ETA, Lib. III. 
Cap. 45. Lib. VI. Cap. 60. 

c Inftances of which may be ſeen in GEENFIEILp's Treatiſe of the Stone and Gravel, DEN s, 
CRELL1UsS, and others. 

d As in GREENFIELD and RuysCn, O&/; 1. þ: 2. in both which Caſes there were extracted 
forty two Stones, | 
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Symptoms are often occaſioned from ſome other Cauſe, as a Tumor, Inflam- 
mation, Abſceſs, or Ulcer in the Bladder, or its Neck. And it would be both 
cruel and imprudent to ſubject the Patient to fo ſevere and dangerous an Ope- 
ration, without abſolute Neceflity. To perform the Operation on a Patient, 
who has no Stone, would be to ſhew his own Ignorance, or. an Intention to de- 
ceive the Patient. To be aſſured therefore of the Stone in the Bladder, the 
Surgeon ſhould attend to the following Signs. Vi. the Patient uſually feels a 
Pain, Heat, and Itching in that part of the Bladder where the Stone is lodged. 
Sometimes it is with great Pain and Difficulty that he diſcharges his Urine: 
Sometimes it drips involuntarily. It is generally pale, turbid, and of a bad 
Smell, parting with a mucous Sediment at the Bottom of the Veſſel, and fome- 
times accompanied with a purulent Matter, or with Blood, when the Stone is 
rough and ſharp pointed. To theſe we may add, that an uneaſy Senfation and 
Itching is felt by the Patient in all the Parts betwixt the Perinæum and Extremity 
of the Glans Penis, Upon which account, Boys afflicted with the Stone, are 
continually pulling their Præpuce, as it gives a little Eaſe to their Pain, fo that 


their Penis becomes by that Means extended. much longer than uſual. But all 


the Signs now mentioned are both uncertain and inconſtant, as all of them may 
ariſe equally from an Inflammation, Abſceſs, Ulcer, or Scirrhoſity in the Neck 
of the Bladder or the proſtate Gland, as alſo from too great Acrimony in the 
Urine, and other Cauſes. There is a-ready Method of diſcovering the Stone, 
more certain than any of the preceding, uſed formerly by the ancient Phy- 
ficians, and at preſent by itinerant Lithotomiſts. This is by introducing one 


or two Fingers into the Anus of the Patient, ſtanding or lying down; preſſing 


the other Hand againſt the Abdomen, immediately above the Os Pubis, 
by which Means the Bladder may be explored by the Fingers 77 ns, 
from the Weight and Hardneſs of which, they certainly conclude that there 
is a Stone in the Bladder. But even this Method, though it be not contempri- 
ble, is by no Means to be relied upon as infallible : becauſe we find by Expe- 
rience, that the Surgeon may be this way deceived, by miſtaking a ſcirrhous, 
callous, or other Tumor in the Bladder, Rectum, or Proſtate, for a 
Stone, which appears to the Finger, in this Method of fearching, much in the 
lame Manner. There is therefore no other certain and infaluble Method of 
being aflured that there is a Stone in the Bladder, than that of ſearching with 
the Catheter : the Method of paſſing which Inftrurment through the Urethra 


into the Bladder, for this Purpoſe, we have have before deſcribed in Chap. 


21 
CXXXVII. For the Hardneſs or Reſiſtance, and Colliſion or Sound, af: 


forded by the meeting of the two Bodies, are a certain Proot, not only of the 
Exiſtence of a Stone, but alſo a pretty ſure Mark of its Size, Solidity, and 
Diſpoſition of its Surface. If the Catheter immediately hits upon it, and con— 
ſtantly touches it, it is a Sign of a large Stone: whereas if it be ſome Time 
before you can touch the Calculus with the Catheter, and do not caſily meet 
with it again, it is a Sign of Smallneſs. However, we are obliged to confeſs, 
that even the Signs afforded by the Catheter, are ſometimes liable to deceive 
us in forming a Judgment concerning the Stone in the Bladder. For (1) the 
Hardneſs or Reſiſtance ſometimes perceived by this Inſtrument, is not from a 
Stone, bur iome Excreſcence, Tumor, or Induration, in part of the Bladder 


itlelt. And then (2) a imall Stone may be concealed from the Catheter in 
| | | | ſome 
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ſome Receſs or Cell in the Bladder (ſee Tab. XXXI. Fig. 1, 2.) fo that it can- 
not be well touched. And laſtly (3) there are Caſes, which frequently occur, 
where the Catheter cannot be paſſed into the Bladder, being prevented by the 
Inflammation, or ſome other Accident. So that the Surgeon is obliged to 
ſearch by introducing his Finger in Ano, by which Means the Size of the fo- 
reign Body may be alſo pretty well diſcovered. | 

IV. When we are aſſured by the Signs now mentioned, that there is a Stone 
in the Bladder, fo large, that it will not paſs through the Urethra, but fatigues 
the Patient with the moſt grievous Symptoms a; there is then but one certain, 
though a ſevere Method of removing the Diſorder: wiz. by the Operation 
of Lithotomy, all internal Means being either uſeleſs or uncertain. If the 
Severity of the Diſeaſe therefore brings the Patient to a Reſolution to un- 
dergo the Operation, it ſhould be a Matter of the laſt Importance with a pru- 
dent Surgeon, to be previouſly fatisfied, with regard to the Probability of his 
Succeſs or Miſcarriage in the Opcration, from the various Circumſtances of 
the Caſe ; leſt he ſhould meet with unexpected Death inſtead of a promiſed 
Recovery. For notwithſtanding we at preſent poſſels many Advantages over 
our Anceſtors in this Operation, by new Improvements in Inſtruments, and 
the Methods of uſing them; the Operation of Lithotomy is ſtill very dange- 
rous, though the Patient does not run ſo great a Hazard of his Life, when of 
a good Habit, as formerly. We may obſerve, that it is a great Diſadvantage 
to the Patient to have a Stone that is very large, and rough ſurfaced, or ſharp 
pointed. Such is the Size, ſometimes, of the Stone in the Bladder, that we 
are aſſured by many Inſtances, that it could by no Means be extracted in the 
Operation®. A Stone of a moderate, or even a large Size, with a ſmooth 
Surface, may be extracted with a great deal more Eaſe, than one that is very 
ſmall, as it is a Duaculty to lay hold of the laſt. The Stone in the Bladder is 
uſually larger or ſmaller, in proportion as it has continued there a longer or ſhort- 
er time; increaſing gradually, by {mall and rough Grains of faline and earthy 
Matter, or by ſmooth Lamellæ, or Coats, over each other, like an Onion. 
Such therefore do not conſult the Advantage of themſelves, or others, who 
endeavour to delay and put off tne Operation; eſpecially when the Stone ap- 
pears already to be ſuſliciently large: tor by ſuch Delays the Stone enlarges, 
lo as to render the Operation much more dangerous and difficult. When a 
Patient has been worn. out by the Stone, or ſome other Diſorder, then allo the 
Operation is not very likely to ſucceed. The Patient may perhaps die in the 
Operation. Laſily, the more Strength and better Habit the Patient has, and 
the ſmoother- ſurfaced, and more moderate ſized are Stones, though leveral 
ia Number; the greater Proſpect there is of a ready and happy Cure by 
the Operation. Wich reſpect to the Age of the Patient, though CELSus is of 
Opinion that none ſhould be undertaxen before the ninth or after the four- 
tceath z many famous ihyiicians maintain the contrary : and they have Ex- 


2 If the Patient be not troubled with any violent Symptoms from the Stone, he may by palliating 
Medici es, often retain it as long as he lives, without much Injury; as may be ſeen in RosseTus, 
WEDELII Dif. de lithot. & Ephem. Nat. Cur. Cent. IX. O“ 2. | 

b Thus the celebrated Archiater and Profeſſor Borx1cuivus died in the Operation, becauſe the 
Stone could not be extracted, it was ſo large. See his Life in Conſpect. Scriptor. Chemic. 
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158 Of Lithotomy 4y the Apparatus Minor. Part II- 
perience on their ſide. I my ſelf have cut very young Children, and par- 
ticularly one of two Years and a half, with ſucceſs. I likewiſe ſucceeded 
in a young Man of Nineteen, whom I cut in the Year 1745. Nay it 
has been practiſed happily even upon antient Patients, of a good Habit 
and Conſtitution; as EGIN ETA, ScHAccnuvs and others aſſure us. 

Prerequiites V. When the Operation is therefore reſolved upon, after duly weighing all 

to the Ope-the forementioned Circumſtances ; there are then three Things neceſſary to be 

"ao conſidered by the prudent Surgeon. (1) What is to be done before the 
Operation is undertaken or begun, (2) what is neceſſary to be done in the Ope- 
ration itſelf; and laſtly, (3) what after the Operation is concluded. Betore 
the Operation is begun, he ſhould judiciouſly determine (1) which of the Me- 
thods is to be uſed, as there are ſeveral; and (2) fix a convenient Time for the 
Operation; before which he ſhould (3) prepare the Patient by a proper Regi- 
men, or Medicines : (4) he muſt provide the neceſſary Apparatus of Inſtru- 
ments; and laſtly (5) he is to diſpoſe and ſecure the Patient in a proper Poſture 
for his Work. „ | 

The ſevera! VI. Firſt, with regard to the Method of operating to be choſen by the Sur- 

Methods ef geon, it is to be obſerved, that there are chiefly four Ways of performing Li- 

Jiltinguiſhed thotomy, for the Stone in the Bladder. The firſt and moſt ancient is, from 
the few Inſtruments employed, diſtinguiſhed by the Title of Apparatus Minor. 
And as this Method has been received and approved of by CzLsus, and Guipo 
CavLiaco; it is by ſome denominated Methodus Celfiana, vel Guidoniana. 
The ſecond Method of Lithotomy is, from the Number of Inſtruments uſed 
therein, termed Apparatus Magnus, or MaR1ianus's Method. If we reſpect 
the Date of them, the firſt is by ſome termed the Old, and the ſecond the neu 
Method; as having been contrived within theſe two Centuries: Whereas the 
old Method has been extant for above two thouſand Years. The third Me- 
thod of performing Lithotomy is termed Apparatus altus, or, ſometimes, 
Sectio Hypogaſtrica. In this the Inciſion is made in the lower Part of the 
Abdomen, in the anterior Side of the Bladder, immediately above the Os Pubis: 

- whereas in all the other Methods, the Inciſion is made in Perinæo, betwixt the 
Anus and Scrotum. This third Method is alto, by ſome, denominated Fran- 
_ conica, from PeTER FRANCUus, who practiſing it on an emergent Occaſion, 
is ſaid to be the firit Author of it, though he afterwards diſſuaded from the 
Ute of it. The fourth and laſt Method of cutting for the Stone, which is alſo 
the moſt Modern, having been invented towards the End of the laſt Century, 
is termed the lateral Operation, or Methodus fratris Jacobi, as being invented 
by a French Monk named FRERE Jaques, who firſt practiſed it with ſurpriz- 
ing Succeſs, and great Applauſe. It is alſo {but ſeldom) termed Raw's 
Method. We ſhall treat of each of theſe Methods in their diſtinct Chapters 
following, but I have not had Opportunity of experiencing all of them in my 
own Practice. | 
The Time VII. We before obſerved that a convenient Time ſhould be fixed for per- 


convenient 


for perform- forming the Operation of Lithotomy ; which may vary according to Choice 


og le or Neceſſity, It is to be obſerved, that the Operation may be performed at 
any Seaſon of the Year with us in Germany for in the Summer Time the Air 

is more temperate or leis hot than in other Countries, and in Winter, the_Cold- 

| neſs 
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neſs of the Air may be removed and moderated at Pleaſure by our Stoves. | 
Though it muſt be confeſſed that Spring and Autumn ſeem to be more fayour- 
able for the Operation than other Seaſons : So that when there is no urgent 
Neceſſity, the Caſe may be deferred until then. But it would be baſe in a Sur- 
geon to negle& the Patient on this account, when there is a real Neceſſity for 
his performing the Operation before; the Patient being all the while tor- 
mented, and perhaps loſt, for want of Help, of which we have had many 


Inſtances. 

VIII. With regard to the Method of preparing the Patient for the Opera- Method of 
tion, he ſhould be directed to live on a ſpare Diet tor ſeveral Days; and if he the Patient,. 
be an Adult, of a full Habit, he ſhould be bled, which may be omitted in 
Boys: though in both, the Body is to be kept open with laxative Medicines. 

The Evening before the Operation, or the Morning of the ſame Day, a purg- 
ing Glyſter ſhould be adminiſtered to the Patient ; that he may not foul and 
obſcure the Surgeon's Work with his Fæces, which are generally diſcharged in 
cutting: On the contrary, if the Patient be weak, and low, he ſhould be ſup- 
ported by a nouriſhing Diet, and proper Medicines. Three or four Hours 
before the Operation, it may not be amils to give him, according to the French 
Cuſtom, ſome ſtrong Broth, or a Couple of Eggs poached ſoft, to be drank. 
in ſome Wine; or if he be a Child, one Egg may ſuffice. And laſtly, it may 
be proper to ſhave off the Hair, if there is any, in Perinzo. | 

IX. The Apparatus of Inſtruments, Bandage, and Dreſſing, for the Opera- The Appa- 
tion of Lithotomy, varies according to the ſeveral particular Methods of per- mes 
forming it; each of which we ſhall deſcribe in their proper Places. But here and Preſ- 
we ſhall only conſider what is neceſſary for the Apparatus Minor. Such as the 
particular kind of Biſtory or Scalpel, exhibited in Tab. XXVII. Fig. 8. or a 
Razor inſtead of it; which, together with the Hook (Fig. 10.) or a Pair of 
Plyers, will be ſufficient for the Purpoſe. But from Sehacchus's Time, who 
wrote in the Year 1596, the more experienced Surgeons admit the Forceps into- 
their Apparatus : which they always have in Readineſs, in Caſe the Hook and 
Fingers are not ſufficient for the Extraction. And indeed this Addition is a 

reat Improvement of the antient Method. For the Dreſſing, the T Bandage 

ſhould be at Hand, to be applied in the Manner repreſented in Tab. XXXVIII. 
Fig 16. or Tab. II. Fig. 5. To this may be added a thick and ſquare Com- 
| Prefs, of about four Fingers breadth, ſome ſcraped Lint and ſtyptic Powder, 
or rather highly rectified Sp. Vini, which is much better for ſtopping the bleed- 
ing, when exceſſive. On the ſame Account it may be alſo neceſſary to have 
fome crooked Needles and Thread, in Readineſs for taking up the larger Veſſels, 
which may happen to be divided. 

X. We have endeavoured to repreſent the moſt proper Poſture, for the Pa- Poſture of | 
tient to be ſecured in for this Operation, when an Adult, in Ta. XXIX. Fig. e 
5. As likewiſe Fig. 9. and 10. of the ſame Plate: in the firſt of which Fi- 
gures is repreſented the Situation of an adult Patient for Lithotomy, according 
to ALGHISH, a little different from the Method of ToLErT : in the laſt is 


2 Ceglgvs recommends to the Patient a wholeſome and thin Diet for ſome Days preceding the 
Operation: and that he ſhould exerciſe himſelf frequently with moderate Walking, to facilitate the. 
Stone's Deſcent into the Neck of the Bladder. 
| exhibited: 
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exhibited one of the open Ligatures, with which Raw uſed to faſten the Pa- 
tient's Hands and Arms together. The Poſture of the Patient is deſcribed more 
at large in the fourth Number of the enſuing Chapter. But if a Child is to be 
cut for the Stone by this Method, he is to be tied in the Poſture juſt referred to, 
or ſecured in the ſame Manner by two Aſſiſtants, the ſtrongeſt of which ſhould 
be ſeated on a high Chair, holding upon his Knees a Pillow or Cuſhion, - covered 
with a Linen Cloth three or four Times double, hanging over his Knees down 
to his Feet. Upon this Pillow the young Patient 1s to be ſeated, and ſecured, 
as we have repreſented in Tab. XXVIII. Fig. 1. from Tor ET. The Lad thus 
placed, if he be ſtrong, another Aſſiſtant may hold his Arms, ſo that he cannot 
move: Or if he be of a luſty Stature, or fourteen Years of Age, he may then 
be placed in the Poſture before repreſented in Tab. XXIX. Fig. 5. which is the 
ſeventh Table of ToL ET. | | . | 

The old X1. The Lad being thus moſt commodiouſly placed, the Surgeon then 

Method of proceeds to perform the Operation which in the old Method of Lithotomy 

by the 422 by the Apparatus Minor, is done in the following Manner. Firſt, the Surgeon 

e ve Mi-dips the Fore- finger: of his left Hand in Oil, and then introduces it into the Anus 

ſcribes, of the Patient, rightly diſpoſed and prepared, preſſing it forwards towards the Os 
Pubis; while with his right Hand he preſſes backward upon the lower Part of the 
Abdomen, on the Bladder, immediately above the Os Pubis. Having felt the 
Stone, he thruſts it to the left Side of the Perinæum near the Anus, and there 
holds it in his Fingers in ſuch a Manner that it forms a viſible Tumor in 
Perinæo. (See Tab. XXIX. Fig. 3. A) This done, he makes an Inciſion 
upon the moſt prominent Part of the Tumor in Perinæo, with the Scalpel or 
Biſtory held in his right Hand, cutting down ſucceſſively through the Integu- 
ments upon the Calculus; and enlarging the Wound longitudinally, he at laſt 
divides the Bladder itſelf, in the ſame Direction, (BB) ſufficient for the Extra- 
ction of the Stone. It is neceſſary that the intervening Parts betwixt the Knife 
and Calculus be cleanly divided, without leaving any Adhefions ; left the Ex- 
traction of the Stone ſhould be by that Means hindered, as it otherwiſe would 
be, eſpecially when a rough one: as alſo to avoid giving the Patient more 
than neceflary Pain, and prevent a conſequent Inflammation, from lacerating 
and contuſing the nervous Parts. The Bladder thus divided, and the Knite 
laid aſide or given to the Aſſiſtants ; if the Stone be ſmall, it may be thruſt out 
at the Wound by the Fingers in Ano : or if it be large and rough, its Extraction 
may be effected, partly by the Preſſure of the Fingers in Ano, and partly by 
applying the Hook B. See Fig. 6. Tab. XXIX. But if the Stone ſhould 
ſlide back again into the Bladder, or ſtick faſt in the Wound, it may be then 
drawn out by the Forceps. | 

What is to XII. When the Stone has been. thus extracted, it will be neceſſary to intro- 

be dene alter quce the Finger, a Catheter, or Probe into the Bladder (Tab. XX VII. Fig. 11.) 


the Opera- nets 
tion, in order to make a diligent Search, whether there are any other of thoſe Con- 


a In CELsvs's Method, the Surgeon introduces two Fingers into the Au OIN ETA was 
the füt, who directs the Uſe of the Fore-finger only; and that very properly, eſpecially in ver 
young Patients, to prevent any Injury of the Tateſtine. L. VII. C. 60. He maintains ee 
that this Operation may be performed on Adults as well as Children; and, inſtead of the lunated 
Wound of CeLsvus, he recommends an vblique Inciſion; which is much eaſier. a 

cretions 
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cretions yet remaining in that Receptacle. For it is very frequent to find other 
Stones in the Bladder, when that extracted is of a ſmooth and poliſhed Sur- 
face, or when the Stone is broke in the Extraction. If there be any remaining, 
they ſhould be therefore carefully extracted by the Fingers, a Hook, For- 
ceps, or Pliers, for this Purpoſe ; and when all is found clear, the Opera- 
tion is concluded, and the Patient put to Bed. But for the ſubſequent Dret- 
ſing, Regimen, and future Treatment of the Wound; they may be managed 
according to the Directions we ſhall give in explaining the modern Method of 
Lithotomy, by the Apparatus Magnus, in the next Chapter. 
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XIII. It is to be obſerved that this ancient Method of Lithotomy, which Our Jag. 


ment on 


we have been now explaining, being very ſimple in itſelf, is chiefly practiſed gixlethod. 


by Mountebanks and ignorant Operators; being quite laid aſide by all our 
modern and ſkilful Phyſicians and Surgeons, who have more dexterous and 
ſucceſsful Methods of cutting. However, I think this Method not only very 
practicable in Boys from ten to fourteen Years of Age, which is the Time li- 


mited by CELSVSs and ALBucas1s for this way of operating, but alſo in 


younger Patients, and even in Adults, eſpecially of a ſhort Stature or lean 
Habit of Body; becauſe in them there is no great Difficulty in bringing the 
Stone to its proper Place in Perinæo. And the Simplicity of the Method is ra- 
ther a Recommendation than a Diſparagement of it to us: eſpecially as it has 
been ſo long practiſed, with very good Succeſs, in young Subjects, not only for 
many Ages paſt by our Anceſtors, but alſo by ſeveral, in our modern or preſent 
Practice; and I myſelf and others have performed great Cures by it, in Adults, 
and even in ſome that were advanced in Years. See Ne. 4. of this Chapter. 
For it has certainly this Advantage over the Apparatus Magnus of Ma RIAN us, 
and the lateral Operation of Raw and IAM Es, that it can be performed with the 
feweſt Inſtruments, and often with nothing more than the Knife. In this way 


too the Urethra is not injured by paſſing the Catheter, nor the Bladder pinched 


by the Uſe of the Forceps or Plyers; whereas they are often very much hurt 
and lacerated by the Inſtruments uſed in the other Methods. The Stone is alſo 
readily. found, and more eaſily and ſpeedily extracted than in the Operation of 
MakIANus, and the lateral Method of Lithotomy, in which the Stone ſome- 
times cannot be found by the moſt expert Maſters. To which we may add, 
that in this way the Stone ſerves as a Guide and Foundation for the Surgeon to 
cut upon; and was what gave Birth to the lateral Operation now in Vogue. 
For CeLsvs tells us (Lib. VII. Cap. 26.) that the Wound is to be made in the 
Integuments near the Anus, down to the Neck of the Bladder. And Al Ru- 
CaAs1s ſays the Stone is to be protruded to the Bottom of the Os 1/chium, where 
the Inciſion is to be afterwards made. I have therefore practiſed this Method of 
operating, with Succeſs, on young Subjects for many Years paſt; and at Times 
ſtill continue to do the ſame now. Alſo the experienced MARIAN us would per- 
ſuade us ſtill to uſe this Method in Children, upon many Accounts, in his Ealian 
Treatiſe of the principal Operations in Surgery. This Operation is alſo moſt e- 
ligible in ſome Caſes for Adults: as when the Urine is ſuppreſſed by a Calculus 
ſticking in the Neck of the Bladder, where it may be perceived, forming a 
Tumor in Perinæo, and can be neither diſcharged by Medicines, nor ſafely 
repelled by the Catheter. (See Chap. CXXXIX. preceding.) It * 1 
8 1 | owe 
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Concerning 
Nephroto- 
my. 


"near the Kidney, er (as he ſays in another Place, Cap. XVIII. fit. 17.) into the 
Kidpey itfeif. From whence it appears, that he did not think an Inciſion iu this 
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allowed of in ſome other Caſes, where the Stone gravitates towards the Peri- 
num, forming a Tumor, in which it may be ſenſibly perceived. Otherwiſe 
the Apparatus "Minor is allowed, even by CELSus and ALBUCASIS, its ancient 
Patrons, to be not without Danger i in Adults; and eſpecially in thoſe of high 
Stature; becauſe in them there is great Difficulty in . the Stone to its 
proper Place in Perinæo. 

XIV. Laſtly, as there are many Caſes in which a Stone in the Kidney can 
by no Means be reſolved or removed by Medicines, and the Patient being 
continually in the moſt extreme Torture, is defirous by any Means to be freed ; 
it may not be inconſiſtent with our Deſign in this Place, to reſolve the Queſtion, 
whether a Stone in the Kidney may not be cut out in ſuch a Caſe, This is a 
Subject ſeldom treated of in Books of Surgery; and which I chute to treat of in 
this Place, as the Operation may be performed by the Apparatus Minor, either 
with the Scalpel alone, or with the Hook and Forceps, Ihe generality of thoſe 
who have ſaid any Thing upon the Subject in their Writings, think it a Propoſal 
too dangerous to be practicable, and therefore treat ir with Neglect: when at the 
ſame Time there are extant many Arguments, both from Reaſon and Experience, 
which recommend ſuch a Practice to be ablolutely neceſſary, eſpecially under par- 
ticular Circumſtances. For we have many Inſtances of Patients who have been 
freed from the Stone in the Kidney, by a Wound in that Part, received acci- 
dentally in the Backa; and that in ſome Caſes without any dangerous Symptoms. 
Among other Inſtances which have come under my own Obſervation, I ſha!l 
only mention a late one, of a Man who was wounded by another with a Knife, 
upon the Region of the right Kidney, in his Back, in the Year 1735, in ſuch 
a Manner that Blood, and bloody Urine, was voided in great Plenty tor ſeveral 
Days through the Wound, and through the Urethra: but after he was tranl- 
mitted to my Care at Helmtadt, he was happily cured within the Space of 
four Weeks. It is therefore moſt certain, that Wounds of the Kidneys are 
not always mortal, as ſome have imagined, but frequently curable ; eſpecially 
thoſe inflicted on the Back, without penetrating into the Cavity of the Abdo- 
men. And HippocRraTzs®, though he interdicts his Pupils from performing 
the Operation of Lithotomy, does) yet direct them, in treating of Diſorders 
in the Kidneys, % make an Opening where they are elevated and tumified ; that 
after extractiug the Gravel, and diſcharging the Matter, they may be healed with 
Diuretics. For by ſuch an Opening or 1nci/ion there may be hopes of a Recovery; 
otherwiſe ihe Patient is a dead Subject. "And in the ſame Buok (Cap. XVI. 
tit. 8.) he fays. ben there is a Suppuration of the Kidney, and it forms a 
T umor near the Spine z in that Caſe a deep Iuciſion is to be mage upon the A umor 


Part fo greatly to be teared, as a Wound in the Bladder. Ross Tus alto, and 
the accurate Anatomiſt RioLan, and others, are induced, by many Reaſons, 
to think that Nephratomy may be often practiſed with Succeſs; if the Inciſion 
be made in that part where the Calculus is perceptible, taking care to avoid 


2 Many of which are collected by WepzL:us /: Diſirtat. de ORG Jenæ 1714. See alſo 
SCHENCK, Objervat. and BORN. de wuln. lethal. p. 157. 
b Lib. de Intern, ect. Cap. XV. Tit. 19, 


wounding 


r 
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wounding the emulgent Artery, Vein, or the Ureter, and to prevent the 
Wound from penetrating into the Cavity of the Abdomen. But Nothing can 
be more reaſonable than to perform Nephrotomy, when we are directed to it by 
Nature, pointing out the Place, by a Tumor and Abſceſs formed in the Loins 
from a Calculus in the Pelvis or Kidney. In ſuch a Caſe we are alſo ſupported 
by the Advice and Authority of SchENcKIUs, WEpETIUSs, and MEEKREN ; 
together with LavaTEeRus, formerly an eminent Phyſician and Surgeon of Hel- 
vetia, with whom I amicably cohabited for ſome Time, in the Year 1710, he 
then practiſing Surgery at London with great Applauſe. He at that Time told 
me that he had not only performed this Operation with Succeſs in the above- 


mentioned Caſe, but had alſo publickly declared (in the laſt Page but one of a 


Treatiſe publiſhed in the Year 1708, at Utrecht on the Rhine, de Atriteis & 
Hypoſſpadiceis) *I perform the Operation of Nephrotomy, on either of the 
%“ Kidneys, when Nature directs to that Practice by forming an Abſceſs.“ 
There is therefore no apparent Reaſon why this Operation ſhould be condemned, 
under the forementioned Circumſtances, as it is by a great many. I ſhould 
rather adviſe, according to my own Practice, never to omit Nephrotomy, 
when Nature thus points out the Road to it: ſince the Life of the Patient may 
be frequently not only this way preſerved, but alſo freed from the Torture and 
excruciating Pains excited by the Calculus, which may be thus freely extracted 
by the Fingers, a Hook, or a Pair of Plyers. For more on this Subject conſult 


FonTANUS, exempl. 42. fol. 117. HilLDdanus, Cent. IV. Obſ. 44. Tor- 
plus, Lib. IV. Obſ. 28. 
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1. RO M the preceding Account of Lithotomy by the Apparatus Tue Reads 
Minor, it appears to be practicable with Eaſe and Expedition. But ofits lnven- 
there are many Caſes, eſpecially in Adults, as Mar1ianvus and HiLpanus ““ 


have rightly obſerved, where that Method would be both dangerous in its 


Conſequences, and difficult in the Performance, or even impracticable. For 


when the Stone is unequal and rough-ſurfaced, (which is often the Caſe, and is 
ſometimes judged to be ſo from the Frequency of bloody Urine, and the moſt 
painful Senſations ; and ſometimes by introducing the Fingers into the Rectum, 
or the Catheter into the Bladder) the Patient is not only tortured with extreme 
Pain by forcing it to the Side of the Perinæum in the Operation; but the 
Roughneſs of it will allo frequently occaſion a violent Inflammation and 
conſequent Gangrene. The inequality of the Stone alſo frequently cauſes the 


Inciſion upon it ro be ſo uneven as to render its Extraction thereby difficult; ſo 


that many bad Conſequences mult neceſſarily follow. To which may be added, 


that the Surgeon is ſometimes liable to hurt the Rectum, or his own Fingers; 


a Though this Accident ſometimes happens to an imprudent and careleſs Surgeon, it may be ge- 
erally avoided by the more dextrous and expert. 


"3-2 | whence 
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whence it will be very difficult to ſuſtain and feel the Stone, ſo as to cut upan it. 
If the Patient alſo be large and corpulent, the Magnitude of the Bladder and 
its Diſtance from the Anus may render it difficult to protrude the Stone to the 
Side of the Perinæum : and it will be ſtill much more difficult to retain it firm 
in that Situation, becauſe of the Slipperineſs of the Bladder and Rectum. To 
which if we add the Smoothnels of the Stone's Surface, and the aptneſs of the 
Surgeon's Finger to be cramped, or to be tired, and incapable of holding out, 


it will evidently appear that this Method of Lithotomy muſt be in many Caſes 


both hazardous and impracticable. Not to inſiſt upon the Poſſibility and Dan- 
ger of wounding one of the ve/iculz Seminales, on the left Side, ſo as to impair in 
a great Meaſure the Patient's ſufficiency for Procreation. Theſe and other In- 
conveniences, eſpecially that the Apparatus Minor is only practicable in Infants, 
and that Adults of a larger Size could not conveniently be cured by it, has in- 


| duced the Surgeons of the ſixteenth Century, about the Year 1520, to invent 


another Method of cutting for the Stone, with new Inſtruments ; which was 
then, and has ſince continued to be practiſed with great Succeſs. Inſomuch that 
the moſt expert Surgeons, eſpecially thoſe of France, have generally preferred it 
to the more ſimple and ancient Method, by the Apparatus Minor; except, as 
we before intimated, when the Calculus is lodged in the Perinæum, or ſticks faſt 
in the Neck of the Bladder or poſterior Part of the Urethra, ſo that it can 
neither be repelled back again, nor diſcharged forward. The Invention of this 
new Method of Lithotomy by the Apparatus Major, is aſcribed to a celebrated 
Italian Phyſician of Cremona, FRanciscus DE RoMaNIs, vel ROMANO. 
Whoſe Method was afterwards improved and publiſhed by one of his Scho- 
lars, MaARTAN US SAancTvus, in a Treatiſe of a barbarous Stile de Lapide ve/ice 
per inciſionem extrahendo. Venet. 8 0. 1535. and afterwards at Paris, 46. 1540. 


Since when it has been denominated, from its Improver and firſt Deſcri- 


ber, Marxianus's Method of Lithotomy; and from the larger Number 


of Inſtruments uſed in it, the Apparatus Magnus, or Major. But of late, 


The Occa- 
ſion of in- 


venting this 


Method. 


ſince we have had other Methods introduced, it has been termed the vulgar or 
od Method. : | | 

II. The firſt Invention of this Method ſeems to me to have aroſe from an 
Obſervation, how eaſily large Stones are frequently voided from Women, ei- 
ther naturally, without any Aſſiſtance, or by Art with an extracting Force. For 
Romanvus, its firſt Author, conſidering the Shortneſs and great Dilatability of 


the Urethra in Women, giving an eaſy Paſſage to a Stone, either ſpontaneouſ- 


ly, or with the Help of Inſtruments, imagined that if an Opening was made 


into the Urethra of Men, near the Bladder, ſo as to leave the intermediate Part 


of it as ſhort as in Women, that then it might be dilated, and the Stone ex- 
tracted with equal Eaſe -: for to cut into the Bladder, was at that Time eſteemed 


mortal, and therefore criminal, from the Authority of HippocRaTEs, Abb. 


18. Lib. VI. and Ceisus Lib. VI. Cap. 26. And it we rightly conſider the 
Cale, the male Subject is, by this Operation, with regard to the Urethra, con- 


a Tho'M. FaLicoxer, a Phyſician at Paris, in a Diſſertation on the lateral Operation, thinks it. 
was not the Author's Intention to cut into the Urethra, but into the Neck and Bladder itſelf. Which 
Opinion is moſt probable, the Reader may preſently judge. 

verted 


SORE po. 
7 - 
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verted into a female, and ſo treated as ſuch. For in this Method, a longitudi- 


nal Inciſion is made in Perinæo, extended from the Scrotum towards the Anus 
which, as it were, reſembles the Entrance of the Vagina, or at leaſt ſerves inſtead 
of it in the preſent Caſe : the Urethra is then opened in Perinæo from the Letter 
DtoForl, Tab. XXIX. Fig. 1. So that there remains but a ſhort Part of 
the Urethra intire, between the Lips of the Wound and the Bladder, as from [I 
to L. like as in Women : which Part being ſufficiently dilated with proper In- 
ſtruments, the Stone may be extracted by convenient Hooks or Plyers out of 
the Bladder. To anſwer this Intention, it was therefore neceſſary for the In- 


ventor to contrive a Set of Inſtruments, by which the whole might be dex- 


trouſly performed. Accordingly he firſt invents a grooved Catheter to make an. 
Inciſion ſafely in the Urethra; atterwards Directors and Dilators, to make way 
into the Bladder; and, laſtly, Forceps for the Extraction of the Stone. All 


which were at that Time, as appears from MaRIAN us, but very imperfectly. 


and indifferently fitted for their Offices, as we uſually find in the Beginning of 
almoſt all Inventions : but in Proceſs of Time they have received various Im- 
provements and Advantages, ſo that at the preſent Day they ſeem to have ac- 
quired a great degree of Perfection. Though ſome of the Inſtruments employ- 
ed in the Apparatus minor may be alſo uſed in this Method. 
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III. In performing Lithotomy by the Apparatus major, the following Inſtru- Neceſary 
ments are chiefly neceſſary. Firſt, Catheters, made of Silver or Copper, of various nu 


Sizes and Diameters, according to the different Age and Make of ſeveral Pa- ments for 


tients, in order to ſearch for, or find out the Stone, as we before directed in 
Chap. CXXXVII. S. III. See alſo our Explanation in Tab. XXVII. Fig. 2, 
3, 4, & g. in treating of the Apparatus minor, But in this Apparatus there are 
alſo required grooved Catheters made of Steel of various Sizes, according to the 
Age or Bulk of the Patient. See Tab. XX VII. Fig. 12, 13, 14, 15. To theſe 
we may add the Scalpel, Fig. 8. or particular Kind of Knife for dividing the 
Parts by Inciſion in Lithotomy; which, at the Time of uſing it, ſhould be wrap- 

ed up in Linen in the Manner repreſented in Fig. 9. leaving its Point only 
uncovered. Two enſiform Directors or Conductors, (Tab. XXVIII. Fig. 2. & 
3.) one of which has a Beak, marked A, and called male; the other being term- 
ed female B; and the Handles of both are repreſented by the Letters CC. Some 
prefer the more ſimple and excavated Conductor of HII DANS, Fig. 4. term- 
ed a Gorgeret a by the French; which is approved of as more commodious by 
ſome, and diſapproved of by others, It will be alſo neceſſary for the Lithoto- 
miſt to be provided with a peculiar fort of Forceps, Fig. 5, 6, 7. of different: 


| Sizes and Figures, ſome being ſtraight at the Mouth, as Fig. 5. others incurvat- 


ed, as Fig. 6. together with a Kind of Hook repreſented in Tab. XX VII. Fig. 
10. which is ſmooth-on the external Surface next the Bladder, but rough and 
unequal on that Part, which is to intercept the Stone. To this ſhould be allo: 
added a Kind of oblong Spoon, Fig. 11. AA. being furniſhed with a Button or 
round Head B, to be uſed inſtead of a Probe: the Inſtrument is by ſome term-- 
ed Lapidillum, and by Mar1anus Verriculum, becaule it ſerves to extract the 


{mall Fragments of Stones from the Bladder. Laftly, in order to dilate the 


Wound, when the Stone is exceeding large, it is the Practice of ſome to uſe an 


F Which has been long ago deſcribed and figured by P. FxAx cus in Lib. de Herniis. | 
| | Inſtrument: 


this Methods 
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into the Bladder with more Eaſe. 
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Inſtrument called a Dilatator. Of this Inſtrument there are ſeveral kinds; but as 
it is {ſeldom uſed at preſent, I have only exhibited one of them in Tab. XX VIII. 
Fig. S. a. The ſeveral Inſtruments now mentioned are by ſome fixed in a ſort 


of a Caſe or Pouch hanging before em, and faſtened round their Waſte, as in 


Tab. XXIX. Fig. 9. lit. H. Others place them in a Diſh full of warm water, in 


ſuch Order as may be moſt commodious for uſing them in the Operation; or 


elſe they only dip the Inſtruments in hot Water before they are thus diſpoſed 
for Uſe. It will be alſo neceſſary to be provided with a Sponge and warm Water, 
Jeſt there ſhould be occaſion to clear away the Blood from the Wound, after 


making the Inciſion: And the Surgeon ſhould be defended with an Apron and 


Sleeves to keep his Clothes clean. The Apparatus for dreſſing may be the ſame 
as we before directed for the Apparatus minor; viz. ſcraped Lint, the T Ban- 
dage, and a thick ſquare Compreſs, upon which may be laid the Biſtory, or 
Scalpel, for the Operation, as in Tab. XXIX. Fig. 9. Add to theſe, ſome highly 
rectified Spirit of Wine, or ſtyptic Powders, for reſtraining the Hæmorrhage, 
if the Flux of Blood ſhould be too conſiderable; alſo ſome ſmall crooked Nee- 
dles and Thread, for taking up the bleeding Arteries, according to the Advice 
of Mr. CHESELDEN : and laſtly, a Cup with Olive-oll, in which ſome of the 
Inſtruments are to be dipped, in order to lubricate them, and make them paſs 


An EXPLANATION of the TwENTY SEVENTH PLATE. 


Fig. 1. Repreſents the Copper or Silver Pipe called a Catheter, which is chiefly 
uſed in Women for diſcharging the Urine in a Suppreſſion, and to ſearch 
for the Stone, | 

Fig. 2, 3, 4, 5. Are Silver Catheters of various Sizes, to be applied for the 
ſame purpoſes in male Subjects, according to the different Age and Size of 
the Patient's Body. The Letters AA denote the Handle of the concealed Sil- 
ver Wire, whereby it is to be drawn out of the Cannula, when that may be 
neceſſary; BB the two oblong Apertures at the Extremity of the Inſtrument, 
which admit the Urine to be diſcharged ; CC the Handles of the Cathe- 

ters. | 

Fig. 6. Repreſents a ſilver Catheter which is flexible, which is ſometimes very 
neceſſary and convenient to be left in the Bladder and Urethra to diſcharge 
the Urine, when another Catheter muſt be introduced ſeveral Times ſuc- 

ceſſively, as when the urinary Paſſage is totally occluded by ſome Calculus, 
Sc. in which Cafe the flexible Catheter may prevent an Inflammation of 
thoſe Parts, by repeated Introductions of the other Inſtrument. The Let- 
ters A, B, C, denote the ſame here as in the preceding Inſtrument. | 

Fig. 7. Repreſents a Silver Catheter of another kind, which is without the La- 
teral Apertures; having only one opening at its End marked A, which is 
ſhut by the pyriform Button marked B, which is in a manner the End of the 
included Wire. If the Handle of the Wire C be preſſed forwards, the Button 
comes out in the manner repreſented by D in the adjacent Figure, by which 


a Others may be ſzen in Maziaxnus, ANDREAS a CRUCE, Party, P. FRAx cus, Tol Ex, 
Dzonis, LE DRA, &c, : 
means 
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means the ſuppreſſed Urine will enter by the Mouth of the Catheter, and be 
conveyed out of the Bladder. | 

Fig. 8. Is a large Scalpel, or Biſtory, opened and naked, ſuch as hath been hi- 
therto moſt in Uſe for the Operation of Lithotomy; it is by tome termed 
Lithotomus. | | 

Fig 9. Is the-ſame Inſtrument, furniſhed with a Piece of narrow Linen wound 
round it, in ſuch a manner as not to leave an Inch of the Edge uncover- 
ed, ſufficient to make the Inciſion. 


Fig. 10. Is the Hook which is ſometimes neceſſary for extracting the Stone in 


the ſeveral Methods of Lithotomy ; it being furniſhed with ſmall Teeth in 
its concave Part, for the more firmly holding or retaining the Calculus. 

Fiz. 11. A Steel Inſtrument having an oblong, but narrow Spoon at one 
End; and being round at the other, is alſo turniſhed with a round Button, 
which may perform the Office of a Probe and Director, which is often 
uſed with various Intentions for the Stone in the Bladder by the Lithoto- 
miſts. | 

Fig. 12, 13, 14, & 15. Denote Steel and grooved Catheters, which are com- 
monly uſed in cutting for the Stone by the Apparatus major, that the Knife 
may be guided into the Groove. DD repreſent their Handles, EF their 
(Grooves. | 

Fig. 16, 17. Are two Stones of an unuſual Size, which I ſucceſsfully cut out of 
2 Sacculus, or Hernia, in the Urethra before the Scrotum. 
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IV. The ſeveral neceſſary Inſtruments being thus provided, the next Buſineſs pogure of 
is to diſpoſe and ſecure the Patient in a proper Poſture for the Operation; that the Patient. 


he may not ' injure himſelf, and obſtruct the Operator by his irregular or ob- 
ſtinate Motions. In moit Hoſpitals, where this Operation is very trequently 
periormed, they are provided with a particular kind of Table for this purpole, 
_ repreſented in Tab. XX VIII. Fig. g. the manner of placing the Patient upon which, 
is repreſented from the Italian Lithotomiſt ALcnisn, in Tab. XXIX. Fig. 9. 
Sometimes a proper Chair is uſed inſtead of the Table, one or two of which is 
figured by ToLET in his Treatiſe of Lithotomy, but are not very often uſed at 
the preſent Day. But if one of theſe Chairs is not at hand, a common oval or 
ſquare Table of about four Feet long, and three broad, will be ſufficient for 
that purpoſe, placing thereon a kind of Scat to be raiſed or depreſſed to ſupport 
. the Patient's Back, as in Tab. XXVIII. Fig. 9. The Patient is to be placed in 
ſuch a Manner on the Edge of this Table marked B, that he may fit as in a 
Chair, his Back being ſupported by the inclined and moveable Part of the Ta- 
ble marked C. His Thighs are then to be bent and diſtended in ſuch a manner 
that his Heels may touch his Buttocks AA; and his Knees being divaricated, his 
Hands are held faſt about his Hams as Raw adviſes, or near his Ancles, to 
which it may be proper to {ecure them by Ligatures, in ſuch a manner that he 
cannot eaſily move himſelf (ſee Tab. XXIX. +1g.9. & 10.) as we {hall relate 
more particularly in explaining that Table. | | 


V. It is generally neceſfary to provide three or four ſtrong and courageous Poſture of 


Aſſiſtants to ſecure the Patient firmly in a proper Foſture tor the Operation. 
See Tab. XXIX. Fig. 9. Iwo of theſe Aſſiſtants repreſented by CC, are to ſe- 
| | cure. 


th 
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cure the Patient's Legs on each Side, in ſuch a manner as to hold his Foot faſt 

in one Hand, and his Knee in the other, drawing it at the ſame Time to one 

Side. The third Aſſiſtant is to ſtand behind, and keep the Patient down on his 

Back cloſe to the Table: and the fourth is to ſtand on the right Side of the 

Patient, or on the Table, in ſuch manner as to hold up the Scrotum with one 

Hand, and to hold the Catheter, upon Occaſion, with his other. A fifth Aſſiſt- 

ant may ſtand on the right Side of the Surgeon, that he may hold in Readineſs, 

give and receive the ſeveral Inſtruments neceſſary for Lithotomy. Sometimes 

three Aſſiſtants will be ſufficient for this purpoſe, diſpoſed in the manner repre- 

ſented by Fig. 9. Tab. XXIX. from AL GHISEH: that is, two Aſſiſtants ſhould 

hold the Extremities on each Side, and the third ſtride a- croſs the Table, fo 

as to hold the Patient betwixt his Legs and Thighs; and for the drawing up the 

Scrotum, Sc. as before. At the Extremity of the Table near the Surgeon 

ſhould be placed a Veſſel to receive the Blood and Fæces that may be diſcharg- 

ed from the Patient: and near the ſame ſhould be alſo placed a Cup of Oil, 

and a Pan of hot Water to warm the Inſtruments, and lubricate them before 

they are paſſed into the Bladder; as alſo waſh off any Sand or Filth from them, 

and to cleanſe the Wound from its extravaſated Blood by means of a Sponge. 

Theſe ſeveral Neceſſaries being made ready, the Surgeon may then enter on his 
Work in the following Manner. a | 

The man- VI. In the firſt Place the Surgeon is to put off his Coat, if it will be any 

mark Pe Incumbrance to him; and having dipped the End of one of the Steel grooved 

Cutting. Catheters in Oil, ſizable to the Patient, he then introduces it through the Ure- 

thra into the Bladder, according to the Directions given in Chap. CXXXVI. 

$. III. and therewith ſearches a ſecond time, to ſee it he can find a Stone: leſt 

the firſt Tryal ſhould deceive him, as it ſometimes does. If then the Surgeon 

and his Aſſiſtants are ſatisfied of a Stone being concealed in the Bladder, the 

convex Part of the Catheter is thereupon turned in the Bladder and Urethra to- 

wards the left Side of the Perinzum : but the Handle of the Inſtrument, toge- 

ther with the Penis containing it, is gently inclined towards the right Side or 

Inguen; in which Poſture the Surgeon uſually orders it to be held by one of the 

Aſſiſtants, whoſe Office is to hold up the Scrotum. By this means the convex 

Part of the Catheter elevates that Part of the Perinæum and Urethra, which are 

to be divided in the Operation, and renders them ſufficiently obvious both to the 

Eye and Touch. This done, the Surgeon raiſes the Integuments of the Pe- 

rinæum with the Fingers of his left Hand, and draws them towards the right 

Side of the Patient. In his right Hand the Surgeon at the fame time holds the 

Knife bound round with a piece of Linen (as at Fig. 9. Tab. XXVII.) in the ſame 

Poſition as we generally hold a Pen in writing, and therewith makes a longitudinal 

Inciſion downwards, in the middle of the Perinzum,-near the Raphe, or Suture, 

thus dividing thro' the Membrana adipoſa, till his Finger can perceive the Cathe- 

ter in the Neck of the Bladder and Urethra ; which is then to be divided per- 

pendicularly downward, in ſuch Manner that the End of the Scalpel may paſs 

| in the Groove of the Catheter: becauſe in this Method of performing Lithoto- 

„ my, only the Urethra is to be divided, and the Neck of the Bladder left entire. 

= Thus by paſſing the Scalpel in the Groove of the Catheter, there will be no 

Danger of wounding Parts which would be improper to be divided. Some be- 
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gin their Inciſion near the middle of the Perinzum, and continue it downward ; 
others make their Inciſion from below upward towards the Scrotum: but I 
think the laſt Method is not ſo often practiſed. The external Orifice of the 
Wound made is to be larger or ſmaller, in proportion to the Patient's Habit of 
Body, and Size of the Stone to be extracted; but it is generally made about two 
Fingers Breadth in Children, and three or four in Adults: and the Inciſion in the 
Urethra, internally, is continued (ſee Tab. XXIX. Fig. 1.) thro* the Bulb E 
from D, to the Beginning of the Neck of the Bladder F or I*. But when the 


Surgeon is going to divide the lower Part of the Urethra, his Hand and Knife 


are to be inclined; while, according to the Direction of Meſſ. CHESELDEN and 
LE DR an, the End of the Catheter, which had been hitherto preſſed downward, 
is now to be elevated or preſſed ſtrongly againſt the Symphyſis, or Angle of the 
OH Pubis. By which means the Urethra is drawn as much as poſlible from the 


Inteſtinum rectum; which, without this Precaution, might eaſily be wounded. - 


At the ſame Time Care ſhould be alſo taken to prevent the Point of the Knife 
from ſlipping out of the Groove of the Catheter. Some Lithotomiſts commir 
the Integuments of the Rerinzum to be divaricated by the aſſiſting Surgeon, 
who holds up the Scrotum, holding the Catheter in its proper Direction with 
their own Left-hand. But in this reſpect the Surgeon may act as Conveniency and 


Diſcretion may direct him. 


VII. A ſufficient Opening being thus made by Inciſion, the Knife is then re- What is ts 


be done with 


turned by the Surgeon to the Aſſiſtant, who firſt gave it; at the ſame Time di- je mm 


ligently obſerving the Groove of the Catheter : in which, if it be held by an tors after 


Aſſiſtant, he keeps the Nail of the Fore-finger or Thumb of his Left-hand, *** Incifon. 


The Lithotomiſt then takes a Male- conductor from his Pouch, or the Hand of 
an Aſſiſtant, and after dipping it in warm Oil, ſlides the End of it cautiouſly 
thro' the Groove of the Catheter into the Bladder: which done, he extracts the 
Catheter. Some leave the End of the Knife in the Groove of the Catheter, 
which is in that manner held by an Aſſiſtant, till they have thereby guided the 
End of the Conductor into the Groove of the Catheter; becauſe it would other- 


wiſe be a difficult Matter, eſpecially in fat Subjects, to paſs the end of the Con- 


ductor into the Groove of the Catheter, which would be covered and obſcured 
by the Protuberance of the fat. The Male-conductor being thus introduced 
thro* the Groove of the Catheter into the Bladder, a female Conductor is alſo 
introduced upon the former, by its Sulcus B, (Tab. XXIX, Fig. 2, 3.) being 
guided on the ſharp Back of the other, ſo as to paſs eaſity and ſafely into the 
Bladder thro? its Neck. This done, the two Conductors are gradually divari- 
cated from each other by their two Handles CC; and the Neck of the Bladder 
being by that means dilated, a Pair of ſtraight Stone-forceps, which have been 
firſt warmed and dipped in Oil, are carefully introduced cloſe ſhut betwixt the 
Conductors into the Bladder: by which means the Neck of the Bladder is 
again in ſome meaſure further dilated. My own Practice 1s to thruſt the Fore- 
finger of my Right-hand, dipt in Oil, berwixt the two Conductors, before in- 
troducing the Forceps: thus I gently dilate the Neck of the Bladder, for the 
more ealy, Entrance of the Forceps. It is a certain Sign that the Forceps are 


a The Poſition of the Bladder and Urethra is accurately deſcribed for the Uſe of the Lithotomiſt 


by Morxcacni in Adverſ. Anat, III. tag. 82 & 97. 
Vor. II. 1 4 2 "aſſed 
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paſſed into the Bladder, if you find they will eafily open: but if they will not 
yet open, *tis a Sign they are not in the Bladder, but muſt be introduced fur- 
ther thro' its Neck. Some of the Surgeons of Paris introduce the Fore-finger 
of their Right-hand into the Bladder, upon the male Conductor, before they 
introduce the female one; and then, by inverting the Conductor, and turning its 
Edge downwards, they endeavour to dilate its Neck. But LE DRAN wiſely 


| obſerves, that the ſtrict Neck of the Bladder is fo filled with the Conductor, 


that the Finger cannot, be alſo haſtily introduced through it, as fome do 
with Precipitation, without endangering a Laceration, and the moſt excru- 
ciating Pain: and therefore the firſt Method is, in my Opinion, the more 
adviſeable. Others, again, proceed in a different Method, uſing only the 
fingle cannulated or grooved Inftrument, called by the French a Gorgeret, (Tab. 
XX VIII. Fig. 4.) initead of the two Conductors beforementioned. Theſe, 
having firſt made an Inciſion as before, paſs the End of the Gorgeret thro” the 
Groove of the Catheter into the Bladder, as we directed for the male Conductor: 


only ſome help forward the Inſtrument with their Fore-finger. The Gorgeret 


L Dr an's 
Obſervations 


being thus introduced into the Bladder, if it contains any Urine, it runs out 
thro' the Groove of the Inſtrument, which is alſo a ſure Mark of its being paſ- 
ſed into the Bladder. The Catheter is then taken out of the Urethra, and the 
Gorgeret gently turned round on every Side by the Surgeon, in order to dilate 
gradually the Neck of the Bladder : then taking the Gorgeret by the Handle 
BB in his Left-hand, he carefully introduces the ſhut Forceps, with his Right- 
hand, through the Groove CC, into the Bladder. | | 

VIII. LE DRAN, who prefers and uſes the Gorgeret before the other enſi- 
form Conductors, having paſſed that Inſtrument into the Bladder, gently 
thruſts the Fore-finger of his Right-hand thro' the Wound into the Groove of 


the Inſtrument; and therewith dilates the Neck of the Bladder for the more 


eaſy Paſſage of the ſhut Forceps, which he afterwards introduces through the 
Groove of the ſame Inſtrument : though indeed the ſame Practice was deſcribed 
before LER DRAN by one of my own Pupils*. But he was probably the firſt 


| Who obſerved, from morbid Diſſections, that the whole Neck of the Bladder 


was almoſt conſtantly ſlit or lacerated, as well as expanded by the Method of 


dilating in the Apparatus major; notwithſtanding it was often attended with 


no bad Conſequences, eſpecially when done cautiouſly and gradually. For by 
that means the Forceps not only meet with a more eaſy Paſſage into the Blad- 
der, but the Stone itſelf may be alſo extracted afterwards with much more Eaſe, 
and leſs Danger. The ſlitting or lacerating the Neck of the Bladder, and pro- 
ſtate, by a gradual and gentle Dilatation, was the leſs to be feared ; inaſmuch 
as without it there conſtantly appeared, in the dead Subjects who had ſuffered 
this Method of Lithotomy, a more dangerous and dreadful Laceration, occa- 
ſioned either by the more violent Intruſion of the Forceps, Dilatation of the 
Parts, or Extraction of the Stone b. 

Lithotomiſts are not agreed as to all the Parts which ought to be divided in 
making their Inciſion for the Apparatus major. The Generality of them are for 
dividing the Urethra only, without at all cutting the Bladder itſelf, or its Neck: 


2 Ros , in Difſert. de Calculo Veſicæ, Argenterat. Ann. 1723. 
v See his Parallel of the different Methods of performing Lithotomy. 
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in which Opinion we find Tol RT, and many others. But we before obſerved, 

in F. II. of this Chapter, that M. FaLconerT is of Opinion, that the Authors 

of this Method of Lithotomy intended and deſigned, that the Neck, and even 

the Bladder itſelf, ſhould be inciſed in the Apparatus major, as they are uſually 

in the Apparatus minor. M. Noz ſays expreſly, That “ the Neck of the 

„ Bladder is the Part where the Inciſion is conſtantly made in this Operation; 

% and that Brother James's Method differs from the Apparatns major only in 

<« the Parts externally divided.” So alſo we find, that M. Ros A orders the 

Sphincter, that is, the Neck of the Bladder, to be divided in the Apparatus ma- 

jor, p. 23. and SCHAFFERUS = writes, that, in this Method of Lithotomy, not 

only the Neck, but alſo Part of the Bladder itſelf, ſhould be inciſed. | 

IX. When the Forceps are introduced into the Bladder, after the Conductors ph of the 

are extracted, they are to be ſtrongly opened ſeveral times to dilate the Open- 

ing; and then ſhutting them cloſe together again, the Stone is to be gently 

ſearched for®. While the Surgeon is ſearching for the Stone with the Forceps, 

he ſhould keep them ſhut cloſe all the Time, leſt ſome Part of the Bladder ; 

ſhould be intercepted and pinched by them : for which Reaſon too, the Jaws of 

the Forceps ſhould be of ſuch a Make, as not to meet cloſe at their Extremity, 

as may be ſeen in the Forceps repreſented in Tab. XXXI. Fig. 12. When the 

Stone is found, the Forceps are to be opened by *pplying both Hands dex- 

trouſly, ſo as to lay hold of the Stone in ſuch a manner, it poſſible, that one 

Jaw of the Forceps may be underneath it, ind the other above: the Advantages 

of which have been remarked by LE Dr an (pag. 65.) The Stone, being thus 

held faſt in the Forceps, is to be preſſed downwards towards the Rectum; and 

by gradually inclining the Forceps ſrom one ſide to the other, it is to be cau- 

tiouſly extracted downward, becauſe the Parts more eaſily dilate and yield that 

way than upwards, from the Reſiſtance of the Oſa Pubis. Thus the Stone is often 

eaſily and ſpeedily extracted, when it is not very large, or rough: but when it is i 

of an unuſual Size, or an unequal and prickly Surface, the Taſk proves difficult, Tf 

But if the Stone cannot well be intercepted by the Forceps, becauſe of its Con- 1 

cealment in ſome Cell or Fold of the Bladder, as it frequently happens towards 1 

the Rectum; in that Caſe the Surgeon is to introduce the two firſt Fingers of his FM 
; left Hand into the Anus of the Patient, to thruſt the Stone into the Forceps, 1 
} that it may be well ſecured in them, ſo as to be extracted without further Diffi- 
culty. But if the Stone adheres to the upper Part of the Bladder behind the 
Ofſa Pubis; the inferior Part of the Abdomen is to be preſſed downward with the 
Hand, that the Stone may be more commodiouſly intercepted and extracted by 
the crooked or ſtraight Forceps. If the Stone lodges on the right or left Side 
1 of the Bladder, it may often be laid hold of, and extracted more conveniently 
9 by the crooked Forceps repreſented in Tab. XXVIII. Fig. 6. But to prevent 
5 the Stone from being broken by a too ſtrong Compreſſion with the Forceps, it 
3 may be proper to thruſt the Finger and Thumb of the left Hand on each Side 
6 the Stone betwixt the Forceps, to preſerve the ſame: for it is always much bet- 
ter to extract the Stone whole, when that is practicable, than to break it into 
Fragments. If the Stone cannot be readily found by the Forceps, LE DRAN 
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2a Apud ME YERUAM in Obſ. Chirurg. de Lithot. pag. 75 & 74. 
b Diſſert. de variis Lithotomiz generibus. Argentorat, Ann. 1724. pag. 7. 
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takes them out of the Bladder, and introduces his Finger, by which he places 
the Stone in a fit Poſition at the Neck of the Bladder; and then, by laying hold 
of it with the Forceps, extracts the ſame. 

Aow the X. If the Handles of the Forceps marked DD. Tab. XX VIII. are too much 

Eorceps ae divaricated, after laying hold of the Stone, it cannot then be well extracted 

Fee e without great Danger of violently lacerating the Bladder, particularly its Neck, 

teo wide, And the proſtate Gland. Therefore the Cauſe of this too wide opening of the 

Forceps is to be more particularly ſearched for: which may be beſt done by in- 
troducing the Finger, or, when that is impracticable, the kind of Probe armed 
with a Button, Tab. XX VII. Fig. 11, 13. With this the Lithotomiſt is to 
ſearch, betwixt the Jaws of the Forceps, whether or no the Stone, being of an 
oval or oblong Figure, is not held in the Forceps tranſverſly, or lengthwiſe. 
If the Stone be in this Poſition in the Forceps, it 1s to be let loole, and again 
taken hold of by them in its leaſt Diameter; which may be done by the Direc- 
tion of the Finger, or the forementioned Inſtrument, whereby it may be extract- 
ed with much leſs Danger and Difficulty than before. But if, notwithſtanding 
all this, the Stone continues to open the Forceps very wide, the Surgeon is 
then to ule his beſt Endeavours to extract the ſame. In order to which, he is to 
take hold of the two Handles DD in his right Hand, and graſping that Part 
of the Forceps next the Wound with his left Hand, he is then to pull the For- 
ceps and Stone gradually from one ſide to the other downwards: becauſe the 
lower Part of the Wound more eaſily dilates than the upper, having none of 
the Reſiſtance of the Oa Pubis. But if the Stone proves ſo large as to reſiſt 
the ſize of the Wound, and all the Surgeon's Endeavours for its Extraction en- 
tire, it ſhould then be broke to pieces by a large pair of Forceps with Teeth, 
repreſented in Tad. XXVIII. Fig. 7. which may be full as large again as the 
Figure: and thus the Stone may be extracted one piece after the other. But 
laitly®, if the Stone is ſo hard and compact, as well as large, that it cannot be 
extracted nor broke to pieces by the Forceps, as we are told formerly happened 
to Profeſſor Box RICHIUSb; then the Caſe is deplorable, being generally fatal, 
as it was to him. A prudent Surgeon will, in ſuch a Caſe, leave the Stone in 
the Bladder, and heal up the Wound, or elſe leave it a Fiſtula, thro* which the 
Urine may be diſcharged, rather than torture the Patient to no purpoſe, by 
torcing the Forceps to ſuch a degree, that he dies ir. the Operation, which was 
the Caſe of Boxzricnivs. Some Lithotomiſts, but few with Succeſs, make uſe 
of a ſtcel Inſtrument to dilate the Wound, commonly termed a Dilatator, re- 
ſembling that in Tab. XXVIII. Fig. 8. But the Inſtrument has not been thought 
late and convenient enough to be brought into Uſe among our modern Litho- 
wmiſts. For it can hardly ever be uſed, to make any confiderable Dilatation, 
without violently contuſing and lacerating the Parts; which, being very nervous 
and ſenſible, the Pain, already very great, becomes ſtill more excruciating, 
and 1s often followed with a violent inflammation, a Gangrene, and a can- 
erous Diſpoſition, or other moſt malignant Symptoms. Sometimes the Stone 
cannot be compreſſed with Force enough to break it by the Forceps, becauſe ir 
lies too near the Hinge or Flexure of the Inſtrument, Tab. XXVIII. Fig. 5. 


— 
— — — 


* 
— 


8 
34 
11 4 
yy / 
* 9 
ET s 

. « 
* 

1 » - 
' 

9 4 

f * 3 
N N * 
. 

1 « x 
U 
5 

IS 
788 

44 

* 

15 2 

21 
2 

= 

o : 15 
*. 

. 

=_ 
r 

. 

. 

f 

238 7 

1 

| 

be G 

41 
1 

B 

80 

. 

1 o 
iF « 
18. : 

: 
» A, 
* J E. 
- +6388 73 
4 * 1 

83 

.» 

+», 
' #4 4 

; » SR 
1 
. 
i - of 
1 . 
p '.< $ 
_—_— 
"me. + : 
. 0 0 
01:4, > & 
* : 
4 - 
_— 
„ q 
„ 
ii 
+68 
N = * 
* 1 
NI. 
27 + 
3 * 1 
1 
Br! 13 . 
* <8 
J * 1 
. 
1 
1 
Sl +38 
1 *0 3 
vl 4 
* 
wy \ 
* © | 
Ly; IM 
| Wi 
$ 7 
. J 
\ * 
> is 
N * 175 
! 
_ 
Yi * 
n 

iN N 

1 
1 Y 

7 

W435 > 

1 . 
64 * 4 

8 2 > 

1 >: 

2 v A 

'® 5 

"24 

! 3 

Ix ö 

I, A 

: 7 

[x 1 
9 
r ? 
5 1 
\ 47 
_ & 
| t 
. « 

4. . 
1 
4 

i 0 
q -® 
. # : 


— 


a CELSus (Lib. VII. Cap. 26. N. 3.) tells us, that Au uox ius was the firſt who adviſed breaking 


che Stone. 5 | 
b In the Account of his Life among the more IIluſtrious Chemical Writers. 


Therefore 
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Therefore it may, in that Caſe, be proper to preſs back the Stone nearer to the 
Extremity of the Jaws of the Forceps, by introducing the button End of the 
Scoop, Tab. XXVII. Fig. 11. B. or in its ſtead, . the fore Finger. To prevent 
the Forceps from being apt to hold the Stone too near their Hinge, it may be 
proper to have them made ſmooth in that Part, having Teeth only at their 
Extremity, as we have repreſented in Tab. XX VIII. Fig. 5. & 6. litt. A & B. 
by which means the Stone will of itſelf ſlide from the Hinge, and ſtick only at the 
Teeth, towards the Extremity of the Forceps. M. FRancus DE FRANCKEN- 
au does indeed take notice®, of a Machine that was uſed by a Lithotomiſt at 
the Hague, inſtead of a Forceps tor extracting the Stone, which was compoſed of 
Whalebone and an Ox's Bladder, whereby he endeavoured to avoid the Injury 
offered to the Bladder and other Parts by the common Forceps; but he neither 
deſcribes the proper Size and Structure of the Inſtrument, nor the manner in 


which it was uſed. 


laid hold of, or if it ſo often elude the Forceps, as not to be extracted in convenient 
Time (which has been Caſe with very eminent and experienced Men; particu- 

larly Raw and Friar James) the Patient growing weak he muſt reſt awhile 
to recover his Strength. And if he be ſeized with fainting Fits, Convulſions, 

or a Delirium; the Surgeon ſhould for this Time deſiſt entirely, rather than 
torture the Patient and perhaps deſtroy him. After he has lain in Bed for fome 

Hours, and been refreſhed with ſtrengthening and comforting Medicines, the 

Operation may be again attempted, the Patient being ſituated as before. Thus 
the Stone very often, being propelled in the interim by the Bladder and Urine to- 
wards the Wound, is extracted without Difficulty. This is confirmed by the Teſti- 

monies of ALBucas1s, P. FRANCUSs, Hitldanus, ToreTus and others: 
and I myſelf have experienced the fame happy Effects. You ſhould never 
harraſs the Patient beyond his Strength, leſt he die under the Operation. | 


XII. When a Stone has been extracted agreeably to the Directions preced- What is to 


be done after 


ing, the Surgeon ſhould then, eſpecially if the Stone has a ſmooth Surface, in- extracting 
troduce his Fore-Finger, or the probe end of the Scoop before mentioned, in the Stone. 
order to ſearch whether any other Stone or Fragment be yet remaining in the _ 
Bladder, which could not weil be determined before the Operation. If there be 

more Stones yet remaining, the Forceps are to be again introduced into the 
Bladder, either with the Finger, or the Conductors, and the Extraction of them 

made in the manner which we have but now explained. And thus the Lithoto- 

miſt is to continue, till the Bladder is cleared. It Gravel only, or ſome ſimall 
Fragments of the Stone be found remaining, they may be more commodioully 
extracted by the oblong Spoon or Scoop, Tab. XXVII. Fig. 11. A. Or, if the 
Patient be very weak, and almoſt ſpent in the Operation, the Expulſion of them 

may be leſt to Nature: for the Urine generally diſcharges and waſhes out what 
ſabulous Matter and Fragments of the Stone are left after the Operation. When 

the Bladder has in this manner been carefully cleanſed, it is the Practice of 

{ome Surgeons to inſert a large Tube, Tab. II. Fig. P. either flexible or inflexi- 

ble: Others inſert a Tent into the Wound, over which they apply a 


2. In Act. Eruditor. Lipſienſ. Ann. 1726. pag. 42. 
Plaſter, 


XI. But if it happen that the Stone after a long Search cannot properly be Other Ob- 
| ervations, 
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Explanation of the TWIN TY ErcuTu Prats, Part II. 
Plaſter, Compreſs and the Bandage T; thinking by that means more effectu- 
ally to cleanſe the Bladder from Sand or other Faces. But it is the Advice of 


myſelf and others, with Brother Jamzs and Raw, to inſert nothing in the 
Wound, and that for very good Reaſons. For without a Tube, Tent, or any 


thing of the like Nature, the Blood, Sand, and other Faces are waſhed freely a- 


way by the Urine which flows through the open Wound: whereas they would 
be retained by the Uſe of thoſe things, and the Wound would be probably 
thereby converted into a Fiſtula, attended with very bad Symptoms. In ex- 
tracting the Stone, it ſometimes ſlips out of the Forceps, and lodges in the 
Wound ; in which Caſe we ſhould immediately endeavour to lay hold of it a- 
gain without extracting the Forceps ; but if they. are already out of the Wound, 
the two fore Fingers dipt in Oil ſhould be inſtantly introduced into the Patient's 
Anus, in order to preſs the Stone towards the Mouth of the Wound, and then 
to extract it cautiouſly by the Uſe of the Forceps or a Hook. 


An EXPLANATION of the TWENTVY ElGnTH PLATE. 


Fig. 1. Repreſents the manner in which the Male Child is to be ſecured for the 
Operation, according to the Direction of CEL Sus and Tor EH: which, in my 
Opinion, ſeem to be neither very proper nor convenient. 


Fig. 2 & 3. Repreſent the enſiform Conductors, which are, by many Lithoto- 


miſts, uſed in the Apparatus major, and in the lateral Operation. That at 
Fig. 2. is furniſhed with a ſmall oblong and obtuſe Beak A, and is thereby 
denominated Male; the other at Fig. 3. litt. B. has a Groove, and is gene- 
rally termed the female Director. a | 

Fig. 4. Exhibits the concave or cannulated Conductor, called by the French a 
Gorgeret, which is by moſt Lithotomiſts generally preferred to the two pre- 
ceding. A is the Beak of the Inſtrument, which 1s tranſmitted through the 
Groove of the Catheter; BB its cruciform Handle; CC its Channel or 
Groove through which is paſſed the Finger, and then the Forceps into the 
Bladder. | 

Fig. 5. A Volſella, or Pair of ſtraight Forceps for extracting the Stone out of 
the Bladder (of which kind it is neceſſary to have ſome larger) furniſhed with 
Teeth within the Extremity of their Mouth. _. = | 

Fig. 6. A Pair of the ſame Forceps crooked, ſerving to take hold of the Stone, 
when it is lodged on one ſide of the Bladder. | 

Fig. 7. Repreſents a Pair of large Forceps furniſhed with large and ſharp 
Teeth of a pyramidical Figure, fitted for breaking large Stones within the 
Bladder. But the Inſtrument may be as large again as the Figure, to ex- 
ert the greater Force. 


Fig. 8. Repreſents the Inſtrument termed a Dilatator by the Generality of Sur- 


geons, being the moſt ſimple of the kind deſcribed by any Author, and ſerv- 
ing to dilate the Wound made in Lithotomy : though the Inſtrument is at pre- 
ſent hardly ever made uſe of. The Beak A, like a Crane's Bill, is inſert- 
ted into the Wound; and the two Arms (BB) being preſſed together, the 
Beak of the Inſtrument opens by means of the Hinge marked C. 


Fig. 
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Set. V. Of Lithotomy by the Apparatus Major. 175 
Fig. 9. Shews a commodious Table adapted for performing the Operation of 
Lithotomy, marked at each Corner with the Letters AAAA. The Let- 
ter B denotes the Place upon which the calculous Patient is to be ſeated, be- 
ing made hollow, or ſemilunar, that the two Angles AA may the more com. 
modiouſly ſupport the Feet. C the Prop for eee, the Patient's Back ; 
which, for the greater Conveniency, is capable of being elevated or depreſſed 
more or leſs, to raiſe the Patient higher or lower, as the Surgeon may fee 
proper, by means of the iroa Rod marked D. | | 
XIII. We have already explained the manner in which the Operation is to be Manner of 
performed, and Stone extracted by the Surgeon. It therefore now only remains for ter the Ope- 
us to deſcribe the Dreſſing and Regimen, and to propoſe a fe Cautions. The ration. 
Patient's Wound being cleanſed with a Sponge, and the Ligatures untied, he 
is firſt of all to be placed immediately in a Bed, covered with an Oil-cloth, or 
one that has been waxed : over which may be laid a Linen-ſheet folded together 
immediately under the Patient, to prevent the Bed and Pillow from being ſpoil- 
ed by the Blood and Urine diſcharged from the Wound, for a few Days atter the- 
Operation. The Patient being in this manner properly diſpoſed, the Wound. 
is to be dreſſed with ſome Doſſils of ſcraped Lint. If the Patient be ſtrong, 
and his Wound bleeds, it may be proper to let it continue fo for a while, in 
order to reſtrain or prevent an Inflammation, as CELs us adviſes. But if there be 
too large a Profuſion of Blood, which ſeldom happens, it is to be prudently re- 
ſtrained, by applying Pledgirs of Lint dipt in the beſt, or moſt highly rectified 
Spirit of Wine, or ſome other ſtyptic Liquor: or the Wound may be ſprinkled 
with ſome proper ſtyptic Powder, and the Arteries compreſſed with the Fingers 
till the Hzmorrhage ceaſes, or becomes inconſiderable. The Pledgits of Lint- 
are then to be covered with a Linen Bolſter, and a large ſquare Compreſs, but 
without any Plaſter ; ſecuring the whole Dreſſing by applying the T Bandage, 
(Tab. II. Fig. H.) or that with four Heads, Fig. d. If theſe means prove inſuf- 
ficient, the bleeding Arteries may be tied up with a crooked Needle and Thread. 
Nor does it ſeem to be an improper Practice among the French Surgeons, who. 
at intervals anoint the Scrotum, Perinæum, and Part of the Abdomen, for the 
firſt four Days with the Ol. Roſar. and then cover the Parts with Linen 
Rags dipt in Oxycrate, before they apply their Bandage: Others only apply ö 
Oxycrate with large Compreſſes to the Abdomen. Many Surgeons are for 1 
making a ſtrict Bandage upon the Parts at the firſt dreſſing, though there be 1 | 
no conſiderable Hemorrhage : becauſe, ſay they, the Agglutination of the- = 
Wound will by that means be more eaſily and expeditiouſly performed. Others, | | 
on the contrary, will have the Bandage to be made very ſlack for the firſt few = 
Days; that whatever Parts of Gravel, Fragments of the Stone and Blood may 
remain in the Bladder, might by that means have a free Paſſage through the 
Wound. And others, for the ſame Reaſon, adviſe, with the celebrated 
Raw, to uſe no bandage at all; except too great a Profuſion of Blood may 


that would yield to no other Means, by repeated Phlebotomy, to the Number of three times within 
the ſpace of Four and Twenty Hours; He alſo adviſes Phlebotomy in ſuch Caſes to be continued ad 


Deliguium Animi, | ii 
make 1 


all 
Cor or us ( Lib. de Lithotomia, pag. 131.) relates, that he ſtopt an Hzmorrhage of this kind, | : 9 
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Of Lithotomy y the Apparatus Major. Part II. 
make a bandage neceſſary for the firſt few Days. They who are for the ſtrict 
bandage after dreſſing the Wound, faſten the Patient's Legs together at his 
Knees; left, by opening his Thighs, the Agglutination of the Wound might be 
impeded. But they who follow the laſt Method are in my Judgment moſt in 
the right, who apply ſuch a bandage the ſecond or third Day after the Opera- 


tion: leſtany Gravel, concreted Blood, or Fragments of the Stone, being retain- 


ed in the Bladder, might prove a Baſis for the Formation of more Stones. 

XIV. After the Dreſſing, the Patient ſhould be ſupplied with Plenty of 
Ptiſan, Decoctum Hordei, a itrengthening Emulſion, and a quieting Draught; not 
ſo much to compoſe him to ſleep, as to recover his Strength, and to cleanſe or waſh 
out what Relics of the Stone, Gravel, or concreted Blood may remain in his Blad- 
der. - His Diet ſhould be ordered the ſame as uſual for People in Fevers, or 


that have ſuſtained great Wounds : that is, in the Beginning a Ptiſan, or 


Decoctum Hordei, made pleaſant with ſome cooling Syrup, for his ordinary 
Drink. Afterwards, if no Fever comes on, or it it is over, he may be per- 
mitted to drink ſmall Ale, or rather Wine well diluted with Water; at the ſame 
Time ſtudiouſly avoiding every thing ſalt or tharp, ſpicy, or too much heating 
the Blood. The Air of the Patient's Bed-chamher ſhould be neither hot nor 
cold, but as temperate as poſſible. If the Patient ſhould complain of an unu- 
ſual Heat and flight Fever, ſome Blood: ſhould be taken from him, a Gliſter 
adminiſtred, and cooling Medicines taken inwardly. Theſe Difficulties being 
ſurmounted, we may judge the Patient to be in a fair Way, and have great 


| Reaſon to expect a Cure. But if, on the contrary, a cold Chill and Horror ſei- 


zes the Patient on the third, fourth, or fifth Day, followed by an intenſe Fever, 
Nauſea, Vomiting, Hiccoughs, and convulſive Motions; or if the Wound does 


not kindly ſuppurate, but becomes dry; we may thence be generally pretty cer- 


tain that Death will follow. At firſt the Wound may be dreſſed once or twice 
in a Day with ſcraped Lint, and ſome digeſtive Ungueat, as is uſual in other 
Wounds : over the ſcraped Lint ſhould be applied, and ſecured by Bandage, 
a large Compreſs dipt in warm Spirit of Wine, Oxycrate, or ſome proper Fo- 
mentation, to prevent an Inflammation of- the Parts. After the third or fourth 
Day the Surgeon may in my Opinion fately venture to tighten the Bandage, and 
retain the Parts a little cloſer together; which ſhould be done gradually one Day 
after another. When a good Suppuration and Union of the Parts has ſuc- 
ceeded, the Wound may be dreſſed with ſome vulnerary Balſam ; ſuch as the 
Balſ. Capiv. and Liniment Arcei, made very warm, and applied with ſcraped 
Lint inſtead of the digeſtive Ointment uſed before, ſecuring the whole dreſſing 
carefully with ſome ſticking Plaſter, and Compreſſes on each Side. This way of 


dreſſing ſhould be continued twice a Day, till the Lips of the Wound are unit- 
ed: after which a good Cicatrix may be procured, by dreſſing once in a Day 
with dry Lint only, applying a Plaſter over it. The Agglutination of the 
Wound may be alſo. much promoted by the. Patient's keeping his Thighs cloſe 


together, and by lying as much as poſſible on his right. Side as is cuſtomary. 
This being obſerved tor ſome Time, the Patient may then turn himſelf, and 


lie on either Side, or on his Back, ar Pleaſure, provided. he lies ſtill, and. keeps 
his Thighs cloſe together to do which the better and more effectually, it is 


otten neceſſary, eſpecially in Children, to bind the Thighs cloſe to each other, 
| | | and 


Set. V. Of Lithotomy By 2he Apparatus Major. 


and command them to keep ſtil] in the Bed. Nor ought the Patient to be ſuf- 


fered to riſe, and walk about before the Urine diſcharges itſelf all by the com- 
mon and natural Paſſage of the Urethra, and the greateſt Part of the 
Wound is healed up, as before ; which is ſometimes performed within the 
ſpace of eight Days in Children, where the Stone has not been large and diffi- 
cult to extract. Afterwards, walking may be ſo far from hindering the Urine 
from diſcharging itſelf the right Way, that it may ſometimes promote the ſame, 
and not indiſpoſe the Wound for healing. Nor will it be improper for the Sur- 
geon to compreſs the Wound with his Hand, about fix or ſeven Days after the 


Operation, in order to ſee if the Urine will diſcharge itſelf by the natural Paſ- 


fage of the Urethra, if it does not take that Courſe of its own Accord. As often 
as the Linen is made wet and foul with the Paxient's Urine, it ſhould be 
changed for clean, if poſſible, to prevent an Ulceration -of the adjacent 
Parts. 75 c 


XV. Laſtly, I ſhall conclude upon this Method, by propoſing a few Cau- cartons. 


tions for the ſake of Beginners, which are very neceſſary to be known and ob- 


ſerved. Sometimes a corrupt, ſpongy, or fleſhy Subſtance is extracted 


together with the Stone, which 1s then a Sign of ſome Abſceſs, Caruncle, or 
fleſhy Excreſcence formed within the Bladder. If the Catheter cannot be paſſed 
into the Bladder of an Adult, who has preſumed to undergo the Operation, 
from whatever Cauſe it may proceed, whether an Inflammation in rhe Neck 
of the Bladder, a Caruncle, violent Phimoſis, or a Stone impacted into the 
Neck of the Bladder : in ſuch a Cale the Operation ought either to be performed 
according to the old Method, by the Apparatus minor, cutting upon the Fin- 
gers; or elſe, according to PETER FRancvs, to make the Inciſion above the 
Offa Pubis, as we ſhall hereafter direct more at large. If a Prolapſion of the 
Anus or Rectum ſhould be occaſioned from the Strainings cauſed by the violent 
Pain of the Stone, in the Beginning of the Operation, (as it often happens) it 
may, be again replaced by the Finger after the Operation is finiſhed, if it be in- 
conſiderable: but if the Prolapſion be great, the Inteſtine ſhould be immediately 
replaced, and ſuſtained by an Aſſiſtant with a Compreſs, to prevent its being 
wounded. But if this Accident ſhould happen in the middle, or towards the 
End of the Operation, the replacing of the Inteſtine may be deferred till the 
Operation is over; when, upon a Ceſſation of the Pain, it uſually recovers 
its own proper Situation, which may be otherwiſe aſſiſted with the Fingers. If 
the Operation is to be performed upon one who has been cut before, then the 
Inciſion is to be made directly in the old Wound, or Cicatrix. Nor ſhould the 
external Wound be ever made too ſmall, leſt the Extraction of the Stone ſhould 
be thereby rendered difficult, eſpecially as we are aſſured from Experience, that 
a large Inciſion heals as ſoon, and as kindly, as one that is ſmaller*. But when 
the Stone is impeded in its Extraction by the opening being too ſmall, the 
Wound ſhould be enlarged in the moſt convenient Part of it, either by the 
Knife or Sciſſars. But it notwithſtanding the Stone proves too large to be ex- 
tracted, *tis much better to deſiſt, than to kill the Patient by too violent a 


| $ 
2 The making a large Inciſion was alſo approved of by CzIsVUs, ALBucasrs, AEGINETA, 
and others of the Antients before the Moderns. : DE” 
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Explanation of tbe Twexry NIxTH PLATE. Part * 


Treatment. If the crooked Forceps are to be introduced into the Bladder, it 
ſhould be with the End of them pointing upwards; though the ſtraight F orceps 
will generally ſuffice. Inſtead of the common Biſtory (Tab. XXVII.) thoſe 
may be alſo uſed to Advantage, which are r e in Tab. XXXI. Fig. 8. 
and 18. The Time in which the Wound heals, after the Operation, is various, 
being ſometimes within the ſpace of fifteen or twenty Days, and ſometimes four 
or five Weeks, according) to the Patient's Habit, and other Circumſtances. When 
the Forceps of any kind are introduced into the Bladder, it ſhould be done 
with the Direction of the Finger, the Conductor, or the Handle of the Scoop 
which has a Button ; leſt by miſtaking their Way, they might injure the Blad- 
der, and Parts adjacent. If the Stone appears to be flat or plain, it ſhould be 
rather taken hold of by the Forceps in its upper and lower Part, than by its 


Sides. Laſtly, if the Patient ſhould be afflicted with violent Pains in his Blad- 
der after the Operation is finiſhed; it will be convenient to inje& ſome warm 


Milk, or other Decoction through the Wound by a Syringe into the Bladder. But 
if the Injury may be reaſonably ſuppoſed to proceed from the Roughneſs or 
Largeneſs of the Stone contuſing the Bladder ; it may then be proper to fill 


the Bladder with Ag. Hordei, or a Decoction of ſome vulnerary Herbs, made 


warm, and mixed with ſome Mel Roſar. or elſe warm French Wine, in which 
Myrrh has been boiled, with the Addition of ſome Mel Roſar. For the reſt, I 
would adviſe the Surgeon not only to conſult Tol ET, GREENFIELD, ALG- 
HISH, and other Writers, before he undertakes the Operation; but alſo to call in 
the Advice of ſome prudent Phyſician. For the Conveniency and Advantage 
of this Method of Lithotomy above the reſt, the Reader may peruſe LE 
Da an's Parallele des Methodes, &c. On the contrary, this Method is rejected by 
GARENGEOT (in Oper. Chirurg.) and Denys (in Obſerv. Chirurg.) as it allo 
was before them by DoucLas in his Treatiſe of the High and Lateral Ope- 
ration, as alſo by CxesELDEn and MoranD, where they treat on this Me- 


thod. Even Le DRAN himſelf, who ſtood up ſo ſtrongly for the Apparatus 


major, has fince changed his Opinion. In his chirurgical Operations, publiſhed 
in 1743, he wholly diſcards the Apparatus minor, major, and altus; and prefers 


the lateral Method, which he now practiſes. 


An EXPLANATION of the TWENTY NINTH PLATE. 


Fig. 1. Repreſents the Urethra of a Male Subject ( freed from the other Parts 
of the Penis) together with the Bladder, proſtate Gland, and Inteſtinum Re- 
Hum, all viewed on their left Side, and figured as much as poſlible to the 
Life, ſo as to exhibit the natural Diſpoſition of them, as they appeared in a 
Lad of fourteen Years of Age. A the Glans Penis; BCDEF the Urethra 

in its natural curve Poſition; E the Bulb of the Urethra; F a Part of the U- 
rethra, termed membranous; G the Body of the Bladder itſelf; H its Fundus 
or Bottom; IKL the Neck, gr Entrance of the Bladder, inveſted with the 
proſtate Gland, and denudated of its muſcular Fibres, which compoſe the 
Sphintter vgſicæ, to render it more conſpicuous. I is the Beginning or Apex of 

the Gland; K the Body of it; L its Extremity, or Margin next the Bladder. 

MN denote the Fundus, or lower Part of the Bladder next the Inteſtinum Re- 

um, 
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Sect. V. Explanation of the TwznTy NIN TH PAE. 
Bum, in which is formed the left Sinus, or Cavity, which often impreſſes itſelf 
into the Rectum, ſo as to conceal or intercept the Stone. NO denote the 
Back Part of the Bladder, which lies next to the Os ſacrum, and Cavity of 
the Abdomen, being covered with the Peritonæum. QR is the anterior Fart 
of the Bladder in our erect Poſition, but the uppermoſt when we lie down: 
tis this Part which is divided in the high Operation, being not inveſted with 
the internal Lamina of the Peritonæum, but quite free and excluded from 
the internal Cavity of the Abdomen; whereas the Parts of the Bladder mark - 
ed NOPHQ are immediately inveſted with the Coat of the Peritonæum, 
and lie next the Cavity of the Abdomen, as may be plainly perceived by in- 
flating or injecting/ſome Liquor into the Bladder of a dead Subject. Bur, 
concerning this, we ſhall be more particular in our Explanation of the ſuc- 
ceeding Table. SS denote the Iuteſtinum Rektum connected to the Bladder; 
T the SphinFer Ani, or Muſcle deſtined to cloſe the Mouth of the Rectum. 
V is Part of the left ſeminal Veſicle; XX the Interſtice betwixt the Inieſti- 
num Rectum, Bulb of the Urethra, and Neck of the Bladder, filled partly 
with the Membrana adipeſa, and in Part compoſed of muſcular Fibres detach- 
ed from the Sphincter and elevating Muſcles of the Anus. 
Fig. 2. Repreſents the Poſition of the Bladder and Urethra in Women, as they 
are ſeen on the left Side, together with their Connection to the Uterus and 


* 


Vagina, taken from Al HIsH. A denotes the Bladder; BB its Sphincter 


Muſcle, including the Vretbra marked CC. D the external Mouth or En- 
trance of the Ureibra at the Vagina; E the Clitoris and its preputium; FF 
the Nympbhæ; GG the Labia pudendi. H repreſents the Os Uteri externum, or 
Entrance of the Vagina; II the Body of the Vagina; K the Uterus itſelf. L. 
ſhews the Os Tincæ, or internal Mouth of the Uzerus ſeen through a lateral Slit 
made in the Yoging. | 
Fig. 3. Shews the Manner in which the Catheter is to be introduced into the U- 
rethra, and aiterwards paſſed into the Bladder. A denotes the Surgeon's left 
Hand elevating the Penis; B his right Hand thruſting the Catheter into the 
Urethra, in tuch a manner that the convex Part of the Catheter looks towards 
the Back of the Penis, and the Abdomen. 

Fig. 4. Denotes the Poſition into which the Catheter is to be turned in the U- 
rethra, when it has reached the Bulb of the Urethra marked E in Fig. 1. it is 
to be then inverted, ſo that A the concave Part of the Inſtrument may be next 
the Abdomen, and the Extremity of it, marked B, gradually inſinuated thro* 
the Neck of the Bladder into its Cavity. C denotes the Handle of the Ca- 
theter by which it is to be guided in paſling it. 

Fig. 5. Exhibits the ancient Method of Lithotomy deſcribed by Cersvs, per- 
tormed by introducing the two fore Fingers into the Anus: whereby the Stone 
and Neck of the Bladder are thruſt outward in the Perinæum; and the Inci- 
ſion BB is then made upon the Stone in the moſt prominent Part of the Peri- 
næum marked A. The Figure is taken trom ToLeT's Treatiſe on Litho- 
tomy: but the Place and Figure of rhe Inciſion is added by my ſelf. 

Fig. 6. Shews the Method of extracting the Stone marked A, by the Hook 
B, when it ſticks in the Wound, ſo as not to be extricable by the Fol ceps 

or Fingers; taken allo irom ToL Er. . 


A a 2 Fig, 


179 


ye * Ko Res og 
* * * 


Explanation of the TWũENTY NIN TH Plats. Part II. 
Fig. 7. Is a Braſs Inftrument of MAR 1anvs, adapted to extract Stones out of the 
Urethra.. A denotes that Part of the Inſtrument which is to be infinuated into 
the Ure:hra behind the Calculus; B the round Ring or Handle by which the 
Inſtrument and Calculus are to be then drawn out of the Urethra. 

Fig. 8. Repreſents an anterior View of the Bladder taken out of a Lad. AA de- 
note the Neck of the Bladder, and Beginning of the Urethra. BB the Body 
of the Bladder, C its Fundus with the adjacent Part of the Urachus,; DD the 
proftate Gland inveſting the Urethra; EE the ſeminal Veſicles, in Part vi- 
ible on each Side, which in Adults are more protuberant, and extended up 
to FF; where being hollow internally, there is a Sort of Sinus formed in 
the Bladder on each Side, in which the Stone often lies concealed: they may 
be therefore not improperly called the Sinus's of the Bladder, which are yet 
wanting in the Bladders of Infants and Children. The Figure of the Bladder in 
Adults is therefore ſomewhat different from that in Children. The Bladder 
indeed reſembles the Form of a Pear in both of them; but with this Diffe- 
rence, that in Children the Apex of the Pear is downwards toward the U- 
rethra, as in this Figure; but in Adults the Apex of the Pear is upwards, the 
Bladder being broadeſt downward in them, as may be ſeen in Fig. 1. of this 
Plate, and in Fig. 1. and 2. of Tab. XXXII. | 


Fig. 9. Repreſents the Manner in which the adult Patient ſhould be placed and 


held for. Lithotomy, according to AL GHISH; which is in part different from 
the Method of Tol ET, and other modern Operators. A denotes the Poſture 
of the Patient; and B the Surgeon, as he holds the Catheter in his left Hand, 
and the Inciſion-Knife in his Right. CC two of the Aſſiſtants, who are 
placed on each Side: of the Table, to ſecure the Patient's Limbs, holding the 
Foot in one Hand, and the Knee in the other; D the Aſſiſtant who kneels 
upon the Table, and by ſtriding over the Patient, keeps his Body from riſ- 
ing or moving, while with his Hands he draws up the Scrotum, and extends 
the Skin of the Perinæum. EE a Cuſhion placed under the Patient; F a 
Veſſel placed beneath the Patient to. receive the Blood, and perhaps the Fæ- 
ces, diſcharged in the Operation; G denotes the Part of the Perinæum in 
which the Inciſion is to be made. H the Caſe or Pouch for containing the 
Inſtruments, to be. faſtened about the Waiſt of the Operator; this is repre- 
ſented by itſelf in Tab. XXX. Fg. 6. 

Fig. 10. Exhibits one of the open Ligatures. with which Raw uſed to faſten 
the Patient's Hands and Legs together. A the Loop for containing the 
Wriſt; BB its too looſe Ends to be faſtened round the Leg: of which ſee 


more hereafter. | 
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Seck. V. Of Lithotomy & :he Apparatus Altus. 
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Of Lithotomy by the Apparatus Altus, or the high Operation of PeTzR 
FrRancus, whereby «the Stone is extracted by an Incifion in the Hypo- 
gaſtric Region, above the Offa Pubis. |; IJ 
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I. DEſides the two preceding Methods of Lithotomy by the Apparatus Ma- The Oricia - 
jor and Minor, practiſed by our modern Surgeons, we allo meet with 8 


a third Method propoſed and deſcribed in their Chirurgical Writings; which is thod. - 


aſcribed to one PETER FRA N Cs, a French Surgeon, as its firſt Inventor. Af- 
ter him it has been denominated Methodus Franconica. From the Place of 
Inciſion being in the middle of the Hypogaſtrium, it has been alfo termed the 
Hypogaſtric Section; and commonly the Apparatus Altus, becauſe the Operation 
is performed above the Offa Pubis in the ſuperior and anterior Part of the Blad- 
der: whereas in the Apparatus Major, Minor, and the Lateral Operation the In- 
ciſion is made beneath the Scrotum in the Perinæum. However, this new Method 
of Lithotomy was hardly ever once performed by its Inventor, but it was as 
quickly expunged the Practice of Surgery, and hardly ever mentioned in the 
Schools, but with a View to explode it. For notwithſtanding its firſt Author. 
performed the Operation with Succeſs upon a Lad of two. Years old, at Lau- 
fanne in Switzerland, Ann. 1560, it was becauſe he was obliged to it from the 
Stone being as big as a Hen's Egg, too large to be extracted at the Perineums. 
And though he undertook the Operation by the Intreaty of the Parents, and hap- 
pened to ſucceed therein, he thinks the Succeſs ought. to be attributed rather 


to Accident than Art: he is alſo ſo far from recommending this Method of 


Lithotomy, either to the Patient or Surgeon, that he pronounces it to be ex- 
tremely dangerous to the Patient, and a raſh Undertaking in the Surgeon, . And 
this was inſiſted upon the more at that Time of Day, becauſe a Wound in the 
upper or membranous Part of the Bladder had been always judged by the An- 
cients, after HiPPHO RATESb, to be mortal. But from that Time there have 
been ſeveral of the more prudent Phyſicians and Surgeons, e who were led to 
think, from the anatomical Structure of the Parts, joined with Examples of Suc- 
ceis in Practice, that the Method of Cutting for the Stone above the Offa Pubis, 
might be both 1ate,. eaſy and, expeditious to one acquainted with the true Situa- 
tion of the Bladder without- ſide the Peritonæum, together with its Contormation 
and Connexion to the adjacent Parts, as alſo with the Method of Cutting into the 


| a See his Book entitled, rait“ des Hernies, Cap. 33. p. m. 139, 140. 

b Aphor. 18. Sea. VI. a d Cersus Lis. VII. Cap. 26 

© As osskrus de partu Uziar Cap. VII. Hiltpanvs, Lib. de Lithot. in Operib. p. m. 732. 
& ſeq. Nic. PIETRRUS in Qu-»#, Med. An extrahendum calculum diſſecanda ad pubem Veſica. 
Edit. Pariſ. 1635. Tottr, Treatile of Lithatomy, Chap. 13. SOLINGEN, Operat. Chirurg. Pr 0- 
BY in Philoſ. Tranſat. an, 17 o. & Act. Erud. Lipi. An. 1701. pag. 230. Dionis Chirurgical. 
Operat. Demonſtrat. III on Littoromy., GREENFIELD on the Stone and Gravel, Lond. 1710. 
fag. 152. GARENGEOT Chirurg. Operat. Edit. I. Tom. I. pag. 358. Parix apud Barth. Cent. 
IV. Epiſt. 20, 21. An. 1660. 
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Of Lithotomy y the Apparatus Altus. Part II. 
Bladder without injuring its Fundus. That it was poſſible for the high Ope- 
ration to be performed with Succeſs, might appear from the Inſtance of its acci- 
dental Author, PETER FrRancus, who firſt led the Way to it, as we before 
obſerved, without any bad Event. ToLErT alſo informs us (Chap. 13.) that 
BonneTvs, a celebrated Surgeon and Lithotomiſt formerly at Paris, uſed to 
perform the high Operation there to good purpoſe. The Method of perform- 
ing Lithotomy by the Apparatus Altus deicribed by ToLeT, almoſt in the man- 
ner it is propoſed by FR AN cus, take as follows. 
II. Firſt, ſome Aſſiſtant is to introduce his two fore Fingers into the Patient's 
Anus, to protrude the Stone torwards, and towards the upper Part of the 
Bladder,” and to hold it there: in the mean time the Lithotomiſt makes an Inci- 


ciſion ſucceſſively through the Skin, Fat, Muſcles, and Bladder itſelf, near the 


Linea Alba, a little above the Offa Pubis. Having found the Stone, after dilat- 


ing the Wound with a proper Initrument or Dilator, he then extracts it by the 


Forceps; and afterwards endeavours to heal the Wound by treating it with vul- 
nerary Balſams, according to the general Practice of treating Wounds of the 
Abdomen. But as tor filling the Bladder firſt with Water, or ſome other pro- 
per Liquor, Tol ET takes no Notice thereof, notwithſtandir.g it had been long 
before propoſed by Ross ET us. IO FRAN us and BonneTus we ought to add 
GREENFIELD as a Practitioner of the Apparatus Altus; tor in his Treatiſe on the 
Stone (Pag 152.) he relates that he was obliged to extract a Stone in this Me- 
thod, by making an Incifion above the Offa Pubis, which happily ſucceeded: but 
what was the Reaſon that obliged him to this Practice, he does not inform us, 
though it might be probably becauſe the Stone could not be extracted at the Pe- 
rinæum. And though HIL DAN Vs firſt of all diſſwades from this Method of 
Cutting in general, yet he afterwards writes, if the Stone ſhould be of an ex- 


ceeding great Size, &c. I ſhould then rather prefer the Method of PRT ER FR AN- 


cus before the Apparatus Major: for if the Stone, by Keaſon of its Largeneſs, be 
preſſed towards the Inguen, {he would, or ought to ſay, the Pubis) J am per- 
ſwaded that it may be extracted with leſs Pain and Danger at the Pubis, than to 
force it through the Neck of the Bladder. Bur it a large Stone may this Way 


be more commodiouſly extracted, than by the zpparatus Major, as HiLDanus 


thinks and acknowledges, certainly a ſmall Stone may be extracted by Skill with 
much more Eaſe, and leis Pain and Danger. The high Operation is alſo much 

recommended by P1ETREVS: ard the great French Anatomiſt RioLan (in An- 
thropograph. Cap. 28.) evidently proves the Operation to be practicable from the 
Situation and Structure of the Bladder, and tells us of its being performed within 
his Knowledge. Alſo Diox is, one of the moſt eminent modern Chirurgical 
Writers in France, does, for the ſame Reaſons, think, that this Method may be not 
only practiſed with Succeſs; but when the Bladder has been previouſly filled with 
ſome warm Liquor, he thinks it preferable both to the Apparatus Major and Mi- 
nor, if it were but brought more into Uſe : and he aſſerts that M. Fa co, at 
that Time firſt Phy ſician to the King of France, was alſo of the ſame Opinion. 
Whence it appears, that many of the French have frequently wrote and con- 


2 Lib. de Lithotomia in Oper. Chirurg. p. m. 732, 733- Put he there wrongly calls it Seo In- 
guinalis; becauſe the Incifion is not made in the /yguex, but in the Hy;oga/trizm, above the Qa Lu- 
bis, whence it is alio te:med Sectio Hypogaſirica. ; 

tended 


Set. V. Of Lithotomy 4y the Apparatus Altus, 
_ tended for this Method of Lithotomy. We have alſo a remarkable Example of 


a Stone extracted with Succeſs from a Maid by the high Operation, deſcribed 


in the Philoſ. Tranſaf. of the Royal Society Ann 1700. pag. 455, by one Mr. 
ProBy, a Surgeon: which I ſhall conſider more particularly when I come to 
treat of the Methods for extracting the Stone from Women. But this I am a 
little ſurprized at, that not one of the many Exgliſb Lithotomiſts who have wrote 
on this Method, ſhould ſo much as mention this Inſtance ; which one would 
be therefore apt to think was unknown to them, notwithſtanding it was made 
public in the aforeſaid Tranſactions, and in the two German Editions of my Sur- 
gery, Ann. 1724. Nor have any of the French Writers on this Subject taken 
any Notice of this remarkable Inſtance, except M. Fal cox ET, a Phyſician 
of Paris, The Caſe being thus, it ſeems to me not a little extraordinary, that 
ſo many eminent Surgeons and Lithotomiſts of the French, ſhould abſolutely 


reject and treat this new and more ſimple Method with Neglect, when it had 
been ſeveral Times performed with Succeſsd: nay, it even appears on many Ac- 
counts to be much more eaſy, ſimple and obnoxious to fewer Inconveniences 


than the other Methods. The high Operation is not attended with the Dangers 


of wounding the Parts ſubſervient to Generation, or for diſcharging the Urine, 


as the Urethra, Sphincter of the Bladder, Ureter, nor Inteſtinum Rectum. Nor 
are any of the larger Blood-veſſels in Danger of being this Way wounded: nor 
is this Method afterwards attended with a Fiſtula in Perineo, an Incontinency 
of the Urine, or Impotency and Weakneſs from too great an Hemorrhage. 
Which Advantages, with other Conveniences, are exhibited at large by Ross k- 


us, in his Treatiſe de Partu Czſareo; where he greatly recommends the high 
Operation, and demonſtrates that the Inciſion made this Way into the Bladder, 


if it did not communicate with the Cavity of the Abdomen, ſo as to tranſmit 
the Urine into the ſame, is by no means mortal. 
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III. In Conſideration of the fore-mentioned Advantages, joined with many Revived by 
weighty Reaſons, this Method of extracting the Stone, according to PETER Pos. 


_ Francus, above the Offa Pubis, was induſtriouſly revived by the learned Phyſi- 
cian, Dr. IAM Es DovcLas, after it had been almoſt buried in Oblivion: for he 
partly by reaſoning from the Situation, Structure, and Connection of the Blad- 
der, and partly from the Authorities of others who had wrote on the Subject, 
demonſtrated, before the Royal Society, Anno 1718, that the Stone may be 
ſafely extracted by cutting into the upper and anterior Part of the Body of the 
Bladder, when the Inciſion is ſkilfully performed. Accordingly in the Year 
following, 1719, his Brother, JohN DoveLas the Surgeon, performed the 


Operation on a Man afflicted with the Stone; after which he publiſhed in the 


Tear following, 1720, a Treatiſe on the Subject, intitled L:#hotomia Douglaſia- 
na. In this Treatiſe he not only confirms the Reaſonableneſs of the Me- 
thod by Arguments taken chiefly from Anatomy, but alſo relates the ſeveral 


2 In Quæſtione Medico-Chirurgica, An educendo calculo, ceteris anteferendus fit apparatus Late- 
ralis ? Edita Pariſiis Ann. 1730. pag. 6. 

b GARENGEOT relates, in his Chapter of high Operation, that one of the beſt Paris Litho- 
tomiſts, M. Tx1BauT, would never perform this Method on a living Subject, though he was ac- 
quainted with the Advantages of it. But the Queſtion might be alſo put to himſelf, why he never 
performed the ſame ?. | | 

| Advantages 


When, and 
with what 


/ Lithotomy by the Apparatus Altus. Part II. 
Advantages of this new Method of Lithotomy, beyond thoſe commonly prac- 
tiſed: and, what is more, confirms the whole by a remarkable Inſtance of his 
performing the Operation ſucceſsfully upon a Lad of ſixteen Years of Age; 
with his Method of Cutting for and extracting the Stone *. Soon after this, 
the high Operation was frequently practiſed with Succeſs, by DoucLas, 
CHESELDEN, and other Surgeons of the Engliſh, as I had Intelligence from 
ſome of my Friends then dwelling at London, and was ſoon after informed by 
the Treatiſes publiſhed on the Subject. The chief of which were Mr. W. Cae- 
SELDEN'S Treatiſe on the high Operation for the Stone, Lond. 17 3, 8v0. Cyſto- 
tomia Hypogaſtrica, Anonymus, Lond. 1724, 4to. An Hſſay on I ithotomy by 
Dr. Middleton, 4to. Lond. i727. Traite de la Taille au haut Appareil, de 
M. Mor Ax p, Paris 1728. and DovcLas's Liſſertation on the High Operation, 
Lond. 1729. In which he reckons up ſixty ſeveral Patients that had been cut 
in this Method by different Hands, the greateſt Part of them ſurviving. | 

IV. For my own Part, as this new Method of Lithotomy appeared to be 


Succe's] my ſupported by anatomical Reaſons, profeſſed with ſufficient Weight and Evidence 


ſelf per- 
formed this 


by RosstTus, Dio is, and DovorLas; and finding it anſwer to Experiments 


| Operation, Often made by myſelt on dead Subjects, and by DoucLas, CHESELDEN, and 


other Engliſh Surgeons, upon living Subjects; this prevailed with me in a Caſe 
of Neceſſity to follow the Example of FR AN cus and GREENFIELD in the Year, 
1723, April 17. at which Time I performed the High Operation without any 


Fear, upon a Man upwards of thirty Years of Age, at Helmſtadt. For, in this 


Caſe, I could not extract a large Piece of the Stone by the Wound in Perinæo, 
according to the Method of Raw, (which was ſometimes uſed by me, per- 
haps before any Body beſides its Author;) as the Fragment of the Stone could 


not be laid hold of, and conſequently not extracted by the Forceps, becauſe 


it lay concealed in ſome Sinus or Cavity in the Bladder, ſuch as are ſometimes 
obſerved by Lithotomiſts. See Tab. XXXII. Fig. 1. & 2. This I did in the 
preſence of many Surgeons and Students in Phyſic, the Day after I had per- 
formed the other Method of Lithotomy without Succeſs. Nor did I in this 
Caſe make any previous Diſtenſion of the Bladder by injecting ſome Liquor; 
tor that was prevented by the Wound already made in Perinæo: but making 
an Inciſion into the Body of the Bladder at the Ductus Raſſeti & Douglaſſii a- 
bove the O /a Pubis, I then enlarged it both upward and downward by the 
crooked Scalpel armed with a Button at the Point (Tab. V. Fig. 5.) and intro- 
ducing my Fingers, I extracted the Stone with great Eaſe and Expedition b. 
The miſerable Patient thus willingly endured the Operation, being rather deſi- 
rous to ſuffer Death, than to be perpetually tortured with the excruciating Pains 


a The Celebrated Phyſician Dr. MaxTin LIST EA affirms, in his Journey to Paris, publiſhed at 
London in 1699. p. m. 238. that he formerly made Propoſals to the Royal Society for eſtabliſhing 
this Method of Lithotomy ; but as he does not refer to the particular Part of the Tranſactions, I 
could never find the Paſlage : however, ſhould the Method be at any time reſtored to Practice, it 
maſt certainly refle& an Honour to his Name. 

b RossETus, DovucGLas, CHESELDEN, MippDLEeTON, MoranD, Le Dran, GaRENOEOTr, 
and others, direct the Bladder to be filled with ſome Liquor previous to the High O. eration ; 
but FRAxcus, GREENFIELD, Ross ET, BERRIER, and this Inſtance of my own, demonſtrate, 
that the Operation may be ſucceſsfully performed without that Preparation. 


of 


dect. v. Of Lithotomy by the Apparatus Altus. . 


of the Stone for the future. 
or four Days after the Operation. But about the fifth or ſixth Day he Was taken 


with a cold Fit, followed by a feveriſh Heat; which being mitigated by the 
Uſe of proper Medicines, he was yet ſtrangely afflicted with Pains in his Back 
and Loins, attended with Sickneſs at his Stomach and Faintneſs, which he 
had been alſo troubled with oftentimes before the Operation was performed. 
The Wound, both externally and internally, was not attended with any Pain: yet 
the Lips could not at all be brought to ſuppurate and unite a, notwithſtanding 
I applied very good ſticking Plaſters, and the broad uniting Bandage, (Tab. V. 
Fig. 8.) to keep them together, as is uſual in other Wounds of the Abdomen. 
J alſo dreſſed with a very good vulnerary Balſam, with long and thick Compreſſes 
applied on each Side of the Wound, which however did not prevent the Urine 
from eſcaping thereby out of the Bladder : tho?, at the ſame Time, little or no 
Urine paſſed through the Wound n Perinæo, and none at all thro' the natural 
Paſſage of the Urethra. In about four Weeks Time, the Patient being exhauſt- 
ed by great Weakneſs, Reachings, &c, died». Upon opening his Body, the 
Wound of his Bladder made ix Perinæo appeared to divide Part of its Neck and 
Body : and the Wound made above for the high Operation, appeared right in 
all reſpects, without any Opening into the Abdomen, or Diviſion of the Peri- 
tonæum; nor was there any Blood or Urine found in the leaſt within the Cavi- 
ty of the Abdomen. But the Kidneys were found greatly ulcerated, and won- 
derfully diſtended with a purulent Matter; which was the true Cauſe of the 
Intenſe Pain in his Back and Loins, with the other Symptoms, and was apparent- 


ly the Cauſe of his Death. 


V. But, to ſpeak my 
high Operation, tho? it was done dextrouſly, and according to Art; 


not ſeem to turn out ſo advantageouſly as one would have imagined from the 


The Patient continued very well for the firſt three 


Tr 


Mind freely, this firſt Specimen of my performing the he Ty 


yet it did Difficulty 
attending 


this Me- 


Repreſentations of RosstTuvs and DovcLas, eſpecially with regard to the thod. 


healing of the Wound: which, in my Opinion, will but difficultly ſucceed in 
this new Method, and that for ſeveral good Reaſons. For as Anatomy de- 
monſtrates, that the lower Part or Neck of the Bladder, is armed with a ſtrong 


Sphincter Muſcle for its Contraction ; and as the Urine does not naturally flow 


out of the Bladder and Urethra by its own Weight, without the Aſſiſtance of the 
contractive Force of the muſcular Coat, termed detruſor, we need not at all 


a It is alſo an Obſervation made by Dovcras, and the other Exgliſb Surgeons, that when the 


Wound could not be ſuppurated and cleanſed, it was impoſſible to recover the Patient. 
igh Operation to M. Morxaxp, dated Pari: 


b M. WinsLow writes in a Letter upon the = 
1728, that the Apparatus Altus was firſt reſtored in England by Douglas, but in France by NI. 


MoranD, who firſt performed the Operation at Paris in 1727. But as I performed this Operation 
before M. Mozxanp in i723, I might poſſibly be the firſt both among the French and Germans, 
who undertook aud deſcribed the High Operation ; for I had given a full Account of the whole in 
the econd Sernan Edition of my Surgery in dhe Year 1724; as I alſo had to WinsLow himſelf, 
in a Letter dated May 1., 1923 from Helnſtadt: which makes me wonder, that none of the French 
or Engliſh, who have ſince wrote on the Operation, ſhould not take any Notice thereof, except 
Mr. joun [*0UGLAS, in his Treatiſe on the High Operation, pag. 126 & 128, publiſhed 220 1729, 
when at the fame Time my Surgery was well known in moſt Parts ot Holland and Germany, and 
had a Charatter given uf it by SEKMESsIUs, a Phyſician at Amſterdam, in his Dutch Tranſlation 


of DoucL +s's Lithotomy. 2 
Vor. II. 1 wonder 
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Of Lithotomy &y the Apparatus Altus. Part II, 


wonder that the Bladder, irritated by its urinous Contents, ſhauld contract and 
expel that Excrement with more Eaſe thro? the divided Part of the Bladder a- 


| bove, which has no Muſcle for its Contraction, than thro' the natural Paſſage 


A fecond 


of the Neck of the Bladder, which is always contracted by a ſtrong Sphincter: 
fo that from this continual Protruſion of the Urine thro' the Wound, its Ag- 
glutination muſt be greatly impeded. To this we may add, that the exter- 
nal Wound in the Abdomen is alſo no leſs difficult to heal or unite : becauſe 
the divided Lips are conſtantly drawn trom each other, by the Contraction of the 
oblique and tranſverſe abdominal Muſcles, whereby they conſtantly recede 
from the Linea Alba towards the Offa let. 5 

VI. Nor is the Agglutination of the Wound rendered difficult from the con- 
tinual Diſtraction of its Lips barely; but alſo from the Dreſſings, and topical 


Application of the Medicines, being immediately ſpoiled, or rendered ineffica- 


cious, by the conſtant Eflux of the Urine. For tho? 1 took all poſſible Care of 


the Patient, which I cut by this Method, to renew the Dreſſings, and approxi- 


mate the Lips of the Wound two or three Times every Day; treating the ſame 
with an exceeding good vulnerary Balſam, and long ſticking Plaſters almoſt 
ſufficient to cover the whole Abdomen, brought very cloſe to each other, toge- 


ther with long and thick Compreſſes applied on each Side of the Wound, and 
ſecured by means of a very Ong and ſtrong uniting Bandage, yet all proved to 


no purpoſe: for the Plaſters, Compreſſes, and Bandage were all wetted and 
looſened by the Urine in a very ſhort Time after their Application, ſo that it 
was often neceſſary to repeat the Dreſſing many Times in a Day; but in the 


mean time the Agglutination of the Wound did not in the leaſt ſucceed. But 


| leſt any body ſhould think that we neglected any thing that might be uſeful or 


neceſſary towards the Agglutination of the Wound, it may be here proper to 
obſerve, that no-body has yet propoſed a better Courſe than that which was fol- 


| lowed by us. For even DovcLas and GREENFIELD do not ſo much as men- 


Healing ef 
the Wound 
often ex- 
tremely dif- 
cult. 


that it will more eaſily diſcharge itſelf by that Preſſure thro? a Wound in the 


tion a Word about the Means of healing the Wound throughout their whole 
Treatiſes; but only tell us in general, that they cured their Patients in the 


ſpace of four Weeks. 


VII. From what has been now ſaid, I think it plainly appears how much . 
thoſe are miſtaken, who prefer this Method of Lithotomy beyond the reſt, on 
account that the Wound this Way made, is more eaſily and expeditiouſly to be 


healed. For, ſay they, the Urine will, from the Laws of Fluids, much more 
caſily paſs thro* the Aperture in the lower Part of the Bladder than that above; 


and therefore the Fiſtula, which is ſo frequently. cauſed by the conſtant Flux of 


Urine through the Wound 7z Perinæo, will not be ſo likely to happen in the 


Wound made by the high Operation. But any judicious Perſon may perceive, . 


that there is nothing at all in this, if he conſiders what we have but now ſaid 
of 1t. For as the Urine is expelled out of the-Bladder, not by its own Weight, 
but by the proper Contraction of that membranous Receptacle, aſſiſted with the 
Preſſure of the Diaphragm and abdominal Muſcles; it muſt. neceſſarily follow, 


upper Part of the Bladder, where there is leſs Reſiſtance, than thro' the Neck 


of the Bladder, which is contracted with a ſtrong Sphincter Muſcle. And this 
ſeems in my Opinion to be the Reaſon, why ſo many Surgeons have neglected 
þ "as 
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this new Method of Lithotomy; that tho? it has, in ſome Hands, ſeveral Times 
ſucceeded well, yet it is now laid aſide by almoſt univerſal Conſent. But the 
Reaſon why all the Surgeons, who have defcribed the high Operation, have 
taken little or no Notice of the great Difficulty there is in healing the Wound, 
and ſay nothing of their Method of treating, may proceed from a Jealouſy of 
their Reputation; thinking it better to ſay nothing of the Matter, than to give 
the World an Opportunity of attributing their want of Succeſs to a want of 
Skill. For there are but very few Phyſicians, who, after the manner of H1p- 
POCRATES, or of myſelf, are free and open in declaring the Caſes in which 
they miſcarried, as well as thoſe in which they ſucceeded, in order to ſerve 
their Poſterity, in leaving them prudent Cautions. The generality indeed plead, 
with ſome Reaſon, thar the imprudent and envious may from thence find 
Matter for Calumny and Diſgrace, by attributing the Death of a Patient to 
a wrong Treatment, when his Diſorder was in itſelt incurable. Tol Ex tells us, 
from the Relation of others, that Box NEHUS performed the high Operation for 
the Stone on ſeveral Patients: but with what Succeſs, or with what Artifices 
the remaining Wound was afterwards healed, neither To.eT nor BoxxnzTus 
ſay a Word. But this we are aſſured of, that BonneTus, and the major Part of 
the French Surgeons, have ever ſince neglected this Method, and cut their Pa- 
tients in the common Method by the Apparatus Major; which they continue to 
this Day, as we learn both from Hiſtory and Report. We may therefore rea- 
ſonably pronounce, that the high Operation was very ſeldom performed by 
BonNnETvs, and perhaps never but when he could not treat the Patient, or ex- 
tract the Stone by the common Apparatus*. It might ſeem detractory to the 
Character of an eminent Surgeon to confeſs, that a Wound, which had appeared 
before to be ſlight in the Judgment of others, could yet be not at all, or but 
very difficultly cured by him. But we may reaſonably conjecture, that neither 
BonNnETvs, nor any other of the moſt celebrated French Surgeons, had any Rea- 
ſon to reject this new Method of Lithotomy, beſides that of the ill Condition 
of the Wound, indiſpoſing it to heal; ſince they allowed it to have the ſeveral 
Advantages (mentioned S. I.) over the other Methods. Some will perhaps re- 
ply, that DovcLas happily cured the Wound after he had performed the high 
Operation on a ſtout young Man, who had no large Stone : but we are not 


from hence to conclude univerſally, in different Habits and Circumſtances. For 


there is the ſame Neceſſity for performing this Operation on Patients advanced 
in Years, and of an ill Habit of Body, in which the Wound will not at all be 
diſpoſed to heal. I muſt therefore declare my Opinion, that I think it the Part 
of a prudent Surgeon, not to engage in the high Operation as the beſt Method 
of Lithotomy, *till more ſpeedy and effectual Means ſhall have been diſcovered 
for conſolidating the Wound, and approved or confirmed by repeated Inftances 
of Succeſs. As for M. ToLET's Opinion, that the Wound made in the high 


a And that difficult Caſes of this kind may ſometimes happen, in which the moſt expert Surgeon 


cannot extract the Stone thro'-the Wound in Perinæo, is apparent, not only from the Examples of 


Francus and GRE NFIELD, but alſo by the Acknowledgment of many of our moſt celebrated 


modern Surgeons, V. Ruvyscaii O A/ 8g. Vita (lar. Borrican in Collect. Script, Chem. Illuſtr. 
SxkRMESsIVus in Lib. de Lithotomia. Do uo As in his Preface, DEX s Obſero. Chirurg. pag. 69, 71, 
90, 92. and Cor or Lib. de Litbotomia in Pref. pag. 43. 
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Operation might be as eaſily cured as other Wounds of the Abdomen, that 
ſeems to be a ſufficient Proof of his being unexperienced in this Affair, ſpeaking 
merely by conjecture. Laſtly, whether Gaſtroraphia may be practiſed with 
Succels in this Operation, as it is recommended by Ross ETHusS and SOLINGEN, 
Jam yet doubtful ; ſince the Puncturation of the Bladder in that Operation ea- 
lily excites bad Symptoms, and as ſeveral prudent Surgeons have made Tryal 
thereof to no good purpoſe. 5 
Eſpecially VIII. Hitherto I have been giving you my Opinion of the high Operation, 
ag He Which I entertained of it in the Year 1724, when J publiſhed the ſecond Edition 
of Body. Of my Chirurgical Inſtitutions in the German Language. It therefore now re- 
mains for me to give a further Explanation of the Opinion, which I at preſent 
entertain concerning it. After having conſidered the ſeveral neceſſary Circum- 
ſtances, with regard to the Nature and Performance of the Operation,” deliver- 
ed by DoucLas, CHESELDEN, THORNHIL, SMITH, Pyt, Maccili, Mo- 
RAND, myſelf, and others; I readily concluded, from the many Inſtances of 
Patients happily cured by them, that the great Difficulty of healing the Wound, 
proceeded not ſo much from the Operation, or the Seat of the Wound itſelf, 
as from a depraved Habit in the Patient, who is at the ſame Time afflicted with 
other Diſorders. For otherwiſe the Wound appears to be not ſo difficult to 
heal in young Subjects, eſpecially Children, provided a proper Bandage be 
made uſe of, and the Wound treated firſt with ſome digeſtive Ointment, and. 
then with a proper vulnerary Balſam, ſuch as Linimentum Arcei, Balſ. Capiv. 
Sc. reſtraining the Patient in the mean time to a proper Regimen and Diet. 
And this I can now affirm the more boldly, as there are at this Day a great 
many Patients happily ſurviving the Operation performed by DouGLas, CRE“ 
SELDEN, myſelf, and others; and a more particular Account of ſome of the laſt 
Patients I treated, recovered by this Method, may be ſeen in a Diſſertation 
which I publiſhed on the high Operation in the Year 1728. So that upon the 
whole, we cannot but think the Performance of this Method of Lithotomy up- 
on Boys and young Men, who are otherwiſe of a good Habit of Body, muſt be 
attended with Succeſs; as none ſuch have died under my Hands, or thoſe of 
the fore mentioned eminent Surgeons. We muſt therefore recommend cutting 
for the Stone by the Apparatus Altus to be in many Caſes a laudable Practice a; 
as particularly when the Stone is lodged ſo high in the Bladder, or. is ſo rough, 
large, and ſharp-pointed, that its Extraction by. the Wound in Perines is thereby 
rendered impracticable. However, I ſhould. rather prefer the Apparatus Minor, 
as more certain and ſafe in young, Children and Infants, who are apt to cry 
violently, which renders it hardly poſſible to fill their Bladder with ſome proper 
Liquor: an Inſtance of which. is deſcribed by Mozx and, in his Treatile on 
the High Operation, pag. 249 & 250. 


The ſame is al'o ſaid of this Method by LE Dr an in pap. 105. of his Treatiſe inſcribed Paral- 
44, &C. as alſo by GAR EN GEO, who ſays (in Chirurg. Tom II. pag. 274) it is in many Caſes 
{ une Oferamien excellente) an excellent Practice, provided the Surgeon ca cfully obſerves the Limits 
of the Peritonæum, with regard to the Bladder, Of this the Reader may be well ſatisfied, by per- 
u ung the many Inſtances alledged by DovcLas, in his Treatiſe on the high Operation, eſpecially 


zu the Appendix, pag. 85 & 91. 
| IIX. am 
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IX. I am ſenſible, that Examples are not wanting of Patients, who have Care della 


died ſooner or later in the Courſe of this Operation : but then there are alſo 


more than a few, who are taken off before a Cure can be wrought by the ſe- tribute the 


veral other Methods of Lithotomy. And that the Death of the generality, who 


have died after the Performance of the high Operation, has been owing rather Oreration. 


to great Weakneſs, or a depraved Habit of Body, may appear from many In- 


ſtances; among which many have been deſtroyed by Ulcers in the Kidneys or 


Bladder, as upon opening their dead Bodies has been evidently demonſtrated. 
But when the Patient is advanced in Years, or upwards of thirty, as they gene- 
rally have been long afflicted with the Stone, and perhaps have an Ulcer in 
their Kidneys or Bladder, attended with other Diſorders and great Weakneſs ;. 
in ſuch I have obſerved, that the high Operation ſeldom ſucceeds well, both in my 
own Patients, and. thoſe whoſe Caſes have been deſcribed by DovucrLas and Mo- 
RAND: Where it is ren:arked, that ſome Patients have periſhed from the pre- 
ceding Diſorders, or others rom an Abſceſs formed in the celiular Membrane 
covering the Bladder, and others, again, from a Cancer in the Bladder itſelf. 
And theretore I never perform the high Operation upon full- grown Men, and 
thoſe advanced in Y-ars, except there be ſome urgent Neceſſity and particu- 
larly when the Stone cannot be extracted thro? the Perinæum. Care ſhould be 
therefore taken, not unjuſtly to attribute the Patient's Death to this Operation, 
when there is no real Cauſe. But the better to vindicate this innocent Method 
from ſuch taille Aſperſions, the Surgeon ſhould never perform the high Opera- 

tion on uch Patients as are already wore out with Weakneſs, or oppreſſed with 
other Dueates, or are even paſſed their thirtieth Year.. But for Boys and young 

Men, there has not one as yet miſcarried under my Care by this Operation and 

very few have been loſt, even in the Hands of others, as may appear from the 
Writings of DoucLas, &c. on the Subject; but only ſuch as have been ad- 

vanced in Years, paſſed their thirtieth, and have been reduced by other Diſeaſes. 
Laſtly, we ought to take notice, as DoveLas has rightly obſerved, that it is a: 
bad Preſage, and uſually a moſt certain Forerunner of Death, when the Wound: 
can be neither duly ſuppurated nor cleanſed: but in thoſe, in whom a Suppuration. 
happily ſucceeds, being ſuch as are young, and of healthy Conſtitution, there 

is hardly the leaſt Room to doubt of a certain Cure. 5 


X. We have already given you our Judgment concerning the high Opera- strudure 
tion for the Stone. We ſhall now proceed to explain more accurately the Me- * 
thod of performing the ſame, chiefly as it has been executed in my own Pra- der with re- 


: : X . . ſpect to this. 
ctice. But before we proceed to this, it will be previouſly neceſſary, for the #772. A 


ſake of Beginners, to deicribe the Diſpoſition, Situation, Connexion and Struc- 
ture of the Bladder; the Knowledge of which is highly neceſſary for the tate 
Pertormance of Lithotomy, and particularly by this Method. And firſt there- 
fore, upon opening the dead Body of a male Subject, the Bladder being empty, 


generally appears ſo ſmall and collapſed, that it lies out of View, concealed un- 


der the C Pubis and Inteſtines, infomuch that hardly any Part of it can be 
ſeen : but upon inflating or injecting it with Water, it becomes gradually ex- 
tended, till at laſt it is conſiderably expanded above the Offa Pubis towards the 
Navel, ſo that its largeſt and moſt ſuperior Part, termed us Body and Fundus, 
may be plainly viewed. That this Matter might be the more apparent to Be- 


ginners, 
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ginners, I have, in Tab. XXX. exhibited ſeveral Figures, taken chiefly from 
the celebrated M. CRESELIDEN's Engliſb Diſſertation on the high Operation, 
Anno 1723. And here, Fig. 1. repreſents a dead Subject in an oblique Poſture, 
being a little inclined to the right, to ſhew the Abdomen chiefly; in Which the 
common Integuments and abdominal Muſcles being laid afide, we have a view 
of the Peritonæum, including the Inteſtines, and of a large Part of the Blad- 
der marked A, which ſhews its Body and Fxndus filled with ten Ounces of Wa- 
ter*®. B is the Urachas by which the Bladder is connected to the Navel; - CC the 
two umbilical Arteries; DD the Offa Pubis covered with the Integuments 


turned back, to ſhew that Part of the diſtended Bladder, which riſes up into the' 
Abdomen above the Offa Pubis. Fig. 2. demonſtrates the Abdomen entirely 


open, by removing or cutting off the Peritonæum, by which means the Blad- 
der appears to View, diſtended with twenty Ounces of Water : but here the in- 
ternal Lamina of the Peritonæum marked AAAA, is left adhering to the Blad- 
der; while its interior Lamina, or cellular Subſtance, which lies next to the 
Muſcles of the Abdomen, is removed. The Letters BB denote that Part of 


the Bladder, which lies next the pyramidal and recti Muſcles of the Abdomen, 


the external or cellular Lamina of the Peritonæum being removed, in order to 
ſhew the muſcular Fibres. CCCCC denote the Bounds or Margin of the inter- 
nal Lamina of the Peritonæum, inveſting chiefly the Fundus of the Bladder, 


which lies under and touches the Inteſtines, and is the Part of the Perito- 


næum, by which the Bladder- is excluded from the Cavity of the Abdo- 


menb. DD the O Pubis; EE the Inteſtines. BB denote the Part in the 


middle of the Body of the Bladder, which is divided in the high Operation. 
Fig. 3. repreſents only the right half of the Abdomen opened, the inteffines and 
Integuments being removed. AA ſhew the upper Part of the Bladder, proper- 
Iy called its Fundus, covered with the Peritonæum, which lies next to the Ab- 
domen, and touches the Inteſtines. The Extremity or Bounds of which Part 


of the Peritonæum is limited by the Letters aaaa. BB is the right ſide of the 


Body of the Bladder itſelf greatly diſtended, being connected to the abdominal 
Muſcles, and does not communicate with the Cavity of the Abdomen, but is 


distinctly ſeparated from it by the Limits of the Peritonæum marked aaaa; ſo 


that if the Bladder be divided within the Bounds marked aaa, the Urine can- 
not enter into the Cavity of the Abdomen, but runs off without ſide of the Body, 
and over the Offa Pubis in the high Operation, where 4 þ denotes the Part of 
the Bladder divided in that Method, in which Place Wounds penetrating into 
the Bladder are not fatal. CCC the right umbilical Artery; DD the Urachus; 


E the Os Pubis covered with Part of the Integuments; F the broad Ligament 


2 The Method of filling the Bladder with Water, or ſome praper Liquor, for this Operation, was 
Erit taught by RossETus, i» Lib. de Partu Cæſareo, p. m. 263 & ſeq. Edit. Pariſ. Anno 1590. 
But that this is not always abſolutely neceſſary, may be concluded from Inſtances given by Fs an- 
cus, RossETvs, and others, as we ſhall preſently obſerve more particularly. | = 

b GARENGEzOT in Tom. II. Pag. 274. of his Surgery, ſays, that the Bladder is (hors du ven- 
tre) without the Abdomen; which ſeems, in my Opinion, to be a falſe Aſſertion The Bladder is 
indced, eſpecially when collapſed, without-fide the Peritonzum, but not without-fide the Abdomen; 
becauſe it is ſituated in the Pelvis, which is that lower Cavity of the Abdomen formed by the Qa 
innominata and ſacrum but this is allowed: by the general Conſent of Anatomiſts, to be Part of the 
Abdomen. Therefore any Part ſituated in the Pelvis is alſo fituated in the Abdomen. | 


of 
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af the Liver; G Part of the Liver itſelf; H Part of the right Kidney; I Part 
of the right Vreter; KK Part of the Membrane Adipoſa; L the left pyramidal 
Muſcle ; M M+the left rectus Muſcle, Fig. 4 is intended to repreſent the 
whole Abdomen opened, and chiefly the Bladder, moderately, or but little diſ- 
tended. AAAA A is the Body of the Bladder covered with the Peritonæum, 
the wounding of which is generally fatal. B B B denotes the Part of the 
Bladder, which is without the Peritonæum, the Bounds of which being termi- 
nated by the Line CCC, and the Margin of the Offa Pubis DD, it takes in 
but a ſmall Compaſs: whence may be learned, how cautiouſly a Surgeon ought 
to proceed. in cutting for the Stone in- the high Operation, when the Bladder is 
but little diſtended ; and in what manner the Bladder ſhould be then carefully in- 
ciſed or divided by a narrow Scalpel. For if the Bladder be wounded in that 
Part of its Fundus, which is covered with the Peritonæum, ſo as to tranſmit the 
Urine into the Cavity of the Abdomen, the Wound is. then mortal, or incura- 
ble: It ſhould be therefore divided only in that Part, which lays uncovered . 
with the Peritonæum marked BBB. EE denote the Inteſtines. | 
XI. This neceſſary Account of the Parts being thus premiſed, without which 


no body ought inconſiderately to undertake the Operation, we ſhall now proceed the High 
to deſcribe the Operation itſelf. The Patient having been duly prepared be- 22799: 


forehand for the Operation, by a proper Regimen, Diet, Sc. is to be, at the 
Time appointed, firſt laid in ſuch a Poſture upon the Table or Bed, that his 
Breech may riſe a little higher than his Head; in which Poſture his Head, 
Arms, Legs, and Breaſt are to be held firm by ſtrong Aſſiſtants ; without truſt- 
ing to Liggtures, left the Patient ſhould be injured by his ſtruggling : upon 
which account alſo ſome prefer the Bed to a Table b. Under his Head ſhould - 
be placed a Pillow, ſo that his Back may be hollow, that the abdominal 
Muſcles may by that means be in ſome meaſure relaxed. Then a Silver Ca- 
theter adapted by one End to a flexible leathern Tube, Tab. XXX. Fig. 5. AA, 
DDD, is to be gradually and ſlowly introduced into the Bladder. . Inſtead of 
the leathern Tube may be uſed the Windpipe of an Indian Cock, according to 
DoveLas; or the Ureter of an Ox, according to CHESELDEN. To which is 
to be faſtened the Tube C, to be afterwards fitted to a large Syringe : by which 
means ſuch a Quantity of warm Water, Milk, or Barley Water is to be gently 
thrown into the Bladder, as the Patient can well bear, without giving him Pain 
or Uneaſineſs, or. rather till the Bladder appears full and ſufficiently diſtended e. 
This being rightly performed, the Catheter is then drawn out of the Bladder; . 
and the Penis with the Urethra is in the mean time compreſſed by an Aſſiſtant, 
or it may be tied with a broad Tape. Then. ſtanding on the right ſide of the 


a Of what great Conſequence this kind of Preparation may be to the Patient, has been ſhewn - 
both from Reaton and Experience by Dr. MtpDpLEToON in his Treatiſe on this. Method. 
b CHESELDEN- in his Treatiſe on the high Operat. p. 6. Morand and WinsLow #n Lib. 
de Alto Apparatu, pag. 232 & 331. and particularly Ross E us, p. 270. | 
c Some Surgeons, and ee AP SEAT direct the Bladder to be filled till it can be 
perceived diſtended above the O/a Pubis. But I have experienced that this. can hardly be per- 
ceived in dead Subjects, nor even in the living, becauſe of the Pain and ſtrong Contraction of the 
Muſcles: to which we may add, that CHesELDEXN gives an Inſtance of the Bladder being broke 
by injecting too much Water. And the Diſtention of the Bladder by blowing in Wind with a Pair 
of Bellows, as SOLINGEN adviſes, is rejected by Ross us as both uſeleſs and pernicious. 
Patient, . 
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itſelf perhaps harder than uſual. 


Bladder, immediately flows through the Wound. 


Of Lithotomy 4 the Apparatus Altus, Part II. 


Patient, my Method is to direct a prudent Aſſiſtant to inſert his Index and mid- 
dle Finger into the Patient's Anus, in order to elevate the Stone and Bladder, 
or preſs them againſt the Qſa Pubis: in the mean time I make an Inciſion with 
2 ſmall Scalpel, Tab. XII. Fig. 14. firſt thro' the Skin and Fat, and then by 
degrees thro? the abdominal Muſcles in a right Line, immediately above the 
Olla Pubis, a little on one Side of the Bottom of the Linea alba, or even in the 
Linea alba itlelf*, (ſee Tab. XXX. Fig. bb or Fig. 4. BC.) The external 
Wound ought to be about three Fingers breadth long in Children ; but in A- 
dults it may be four Fingers, or a Hand's-breadth. Then inſerting the Fingers 
of either Hand into the Wound, particulariy the left Index, I thereby feel the 
Bladder diſtended with Liquor immediately above the Margin of the Offa Pubis; 
at their Symphyſis; which is yet not eaſily to be diſcerned, when the Bladder 
is not much diſtended, the Muſcles being rigid, or convulſed, and the Bladder 
I then make an Inciſion with the ſame Scal- 
pel, or with a falciform one, having a ſharp Point, in the Budy of the Blad- 
der immediately above the Symphy/is of the Qa Pubis ; or elle, as I once practiſ- 


ed with Succeſs, I make an Aperture in the Bladder with the triangular Needle 


or Bodkin called Trocar b, without the Cannula, Tab. XXIV. Fig. 2. But 
this ſhould be done very cautiouſly when the Bladder is very little, or not at 
all diſtended, for fear of wounding the Fundus of the Bladder. Then inſert- 
ing the Fore-finger of my left Hand into the Perforation, I therewith gently 
remove the Peritonæum backward from the Ofſa Pubis, upon which it lies 
almoſt incumbent; and this to. avoid injuring the Peritonæum, or the Fun- 
dus of the Bladder. I then paſs a ſmall Inciſion- knife obliquely behind the 
Offa Pubis, not into the Fundus, but the Body of the Bladder towards its Neck, 
in fuch a manner that I make the Inciſion only with the Point thereof. 
This done, Part of the injected Water, Liquor, or Urine retained in the 

A ſlender Inciſion- knife 
is uſed to perforate the Bladder here, becauſe a broad one might eaſily wound 
its Fundus, and render the Operation fatal. Through the Perforation or 
{mall Wound, I then paſs a crooked or ſtraight Scalpel, but armed with 
a Button at its Point, and by elevating the Knife, enlarge the Wound for 
the Breadth of one or two Fingers, according to the Size of the Patient : 
and in this Method it is not eaty to wound the Peritonzum, or Fundus of 
the Bladder, but the opening is made in its Body only about its middle, 
and towards the Neck, Tab. XXX. Tig. 2. BB. But the Peritonæum marked 
AAA, Fig. 2, 3, & 4. is left intire without the leaſt Puncture. There are 
ſome Surgeons, who adviſe the Inciſion to be made from the upper Part of 
the Bladder a little below the Urachas, and to be continued from thence to the 


a Some Surgeons, and particularly GazExnGEoT, ſay, that it is dangerous to make the Inciſion 
in the Lines alla, which ſheuld be therefore cautiouſly avoided. But this appears to be a vain 
Caution, both from Experience, by which myſelf and many of the moi eminent Lithotomiſts have 
fourd, that the Inciſion will heal, as well in this Part, as in the muſcular, as alſo from the Au- 
thority of M. WixnsLow, who pronounces it to be an uſelets Caution. Vid. Moranbi 46. de al- 
ta Oferatione, pag. 92, 209, 235, 336, 350. $6 | | 
b This Method is not deicribed by any that I know of. | | . 
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Os Pubis, at one Section :. At the ſame time they condemn this Method of 


mine as dangerous, tho? I took it from Ross Er and DovcLas : and they alto. 


ſay, that all or moſt of the Danger in the Operation, conſiſts in making this In- 
ciſion d; which I readily grant them. But as we can hardly ever be certain how 
far the Bladder is diſtended, and whereabouts that Place is under the Ura- 
chus, which they would have divided, I muſt needs think the Method here 
propoſed by me to be the ſafeſt ; eſpecially when the Inciſion is made ſlowly 
and cautiouſly with a blunt-pointed Scalpel, or one that is armed with a But- 
ton, tho' that is alſo rejected by ſome of them. By this Means I never wounded 
the Peritonzum, tho? I have juſtly performed the Operation in ſeveral Caſes, 
where the Bladder hath had little or no Diſtention: whereas, on the contrary, thoſe 
who make their Inciſion from above downward, generally wound the Perito- 
næum , which is attended with grievous Symptoms, and the Death of the Pa- 
tient, notwithſtanding they had taken care to diſtend the Bladder well by in- 
jecting ſome Liquor. But my Method of dividing the Bladder ſucceeds as well 
in thoſe Caſes where it is diſtended with Liquor, as when it has little or nothing in 
its Cavity; and is therefore preferable in all Caſes: whereas their Method is not 
well practicable, but when the Bladder has been diſtended to a great Degree. 
Hence my Method has been preferred to theirs by THiBaur, a late cele- 
brated Lithotomiſt at Paris, as WinsLow and Mor and © inform us. When 
I have juſt perforated the Bladder ſufficient to admit my Finger by the Side of 
the Scapel, I generally introduce my left Fore-finger, and bending it in Form 
of a Hook towards its Fundus, I gently draw that Part and the Peritonæum 
upwards toward the Navel, and then enlarge the Wound downward with the 
Scalpel, by directing it towards the Offa Pubis and Neck of the Bladder ; where- 
by the Opening is generally made ſufficiently large. In the mean time I alſo. 
introduce the Fore-finger of my other Hand into the Bladder, and therewith ex- 
amine the Size and Situation of the Stone; or whether, if it be large, there will 
be any Occaſion to dilate the Wound ſtill more. When theſe have been conſi- 
dered, if I find it neceſſary to further dilate the Wound, leaving my Finger ſtill 
in the Bladder, I elevate the ſame a little, and enlarge the Wound either up- 
ward, or downward, or both, as far as may be ſafely without wounding its Fun- 
Aus, til! I think it ſufficient for the Extraction of the Stone e. But if the Stone be 
ſmall, and the Inciſion already ſufficiently large, I then lay aſide the Knife, and 
deſire the Aſſiſtant, who has his two Fore- fingers inſerted in the Patient's Anus, 
to preſs the Bladder and Calculus forwards as much as poſſible: during which 
I endeavour to extract the Stone by my Fingers, when it is ſmall ; and when 
they are inſufficient, or the Stone large, I introduce the Hook, Tab. XXVII. 
Fig. 10. or the Stone Foreceps, according as it may be more or leſs conveniently 
taken hold of by either . In ſome Patients, who were fearful of having Water 


2 See CHESELDEN on the High Operation, MipDLETON pag. 17, 18. Morand Tr. de Au 
Apparatu, pag. 33, 94. BE 

bd MippLETON loc. cit. pag. 20. Moran, p. 100. 

© Vid. MiDDLETON, fag. 35, 36. & MORAND pag. 131, 134. 

Mok AND 4b. de alt. Op. pag. 333. 

© Some would infinuate, that it is neither practicable nor ſafe thus to enlarge the Wound after 
the firſt Inciſion: but it may be ſecurely performed with the obtuſe pointed Scalpel. 

f M. Dexys reckons it one of the Defects of this Operation, that the Stone may be ſometimes 
extracted by the Fingers; whichin my Opinion ought to be eſteemed one of its greateſt Advantages. 


Vol, II. | | Cc ar 
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194 Of Lithotomy by the Apparatus Altus. Part II, 
or any other Liquor injected into their Bladder, I have ordered a large Quantity 
of Tea to be drank, keeping a Stricture upon the Urethra in the mean time, 
by the Yoke or Inſtrument repreſented in Tab. XXVI. Fig. . that by this means 
the Bladder may be naturally diftended : and I have thus commodiouſly inciſed 
the Bladder, and extracted the Stone, notwithſtanding ſome deny it to be poſſi- 
ble. In Patients where the Stone cannot be extracted thro' the Perito- 
næum, which Caſe has twice occurred to myſelf; and where the Bladder can 
neither be diſtended by injecting Water, nor retaining the Urine by Reaſon of 
the Wound made, which has happened alſo to GREENFIELD, and I believe 
Francus; in that Caſe, having carefully divided the Skin and Fat, betwixt the 
recti Muſcles of the Abdomen, I then cautiouſly inſert the Fore-finger of my 
left Hand between the Os Pubis and Membrane of the Peritonzum (for which 
conſult Tab. XXX. Fig. 4. and CowPER's Anat. or BipLow's Tab. 41. BB.) 
and thereby thruſt it back from the Ca Pubis, that I may have room to make 
firſt a ſmall Inciſion, and then a larger, in the Body of the Bladder ; and thereby 
extract the Stone, without injuring the Peritonæum, or Fundus of the Bladder. 
This Method of performing the Operation without diſtending the Bladder, is not 
taken notice of by any that I know of, who have writ on the high Operation, 
notwithſtanding it may be very uſeful, and even neceſſary in ſome Caſes; and 
that therefore diſtending the Bladder by injecting ſome Liquor, is not ſo neceſ- 
{ary to the Operation as many have imagined. Tho' it muſt be owned, that 
more Caution and Diligence is required in this Way, than when the Bladder is 
filled with ſome Liquor. | | | 

Whether XII. Some Surgeons tell us, that the Fundus of the Bladder is to be divided 

of the Ela. in this Operation, and that the Stone is to be extracted that Way: among 

«er may b* which Authors GARENGEOT is the principal in both Editions of his Chirurgi- 

cal Operations. But this is a bad and even dangerous Advice, being a falſe 
and erroneous Aſſertion ariſing from a wrong or imperfect Knowledge of the 
Bladder and its Parts. We may allo obſerve, that GAREN GEO in his Splanch- 
nologia, treating on the Bladder, does not fay one Word of its Parts, and the 
Manner of dividing it; tho? it be of the laſt Importance to Beginners in Chirur- 
gical Operations and Wounds where the Bladder is concerned, and more eſpe- 
cially with regard to the ſeveral Methods of Lithotomy. Others divide the 
Bladder wrongly into two Parts only, its Neck and Fundus omitting its Body: 
and theſe, in deſcribing the high Operation, tell us, that the Fundus of the Blad- 
der is the Part to be inciſed ; which, as we have before obſerved, is by the general 


Conſent of the moſt prudent Phyſicians, allowed to be mortal: becauſe the U- _ 


rine has then a paſſage into the Cavity of the Abdomen, and, by its Putrefaction 


2 This Method of filling the Bladder has been propoſed by Ross E us pag. 269 & 275, and par- 
ticularly by plentiful drinking of Spaw. waters, or ſome other diuretic Liquor: but I do not know 
that any, either of the French or Erglib, have followed his Advice, and taken up the Practice. Yet 
that it may ſucceed, will appear not only from Caſes of my own, but alſo from a remarkable one 
of PRoB!sCH1tUs, who cured a Lad of twelve Years old by this Method, notwithſtanding he wound- 
ed the Peritonæum to ſuch a degree, that the Inteſtines prolapſed, as he tells us in a German Tract 
de Operatione Alta, Anno 1727. But WinsLow adviſes for the Patient to uſe himſelf to retain his 
Urine for a conſiderable Lime after drinking plenty{of Tea, and, for ſeveral Days before the Ope- 
ration, to Cauſe a gradual Expanſion of the Bladder, Mor AND p. 310. 


and 


Set. v Of Lithotomy 4y the Apparatus Altus. 
and Acrimony,' deſtroys the Patient. If we would therefore conſider the Parts 
of the Bladder diſtinctly, we ought to divide it into its Neck, Body, and Fun- 


dus, as I did many Years ago in my Anatomical Compendium, conſidering it as 


a Pitcher or Jug, to which RioLan® and other Anatomiſts have very aptly 
compared it; in which Veſſel there is the Neck, the capacious Body of it, and 
the Bottom, upon which it ſtands. But it would appear abſurd to any one 
to call the Body of the Pitcher, which follows its Neck, the Bottom of it, 
ſince by the Bottom of it is commonly underſtood the lowermoſt Part of the 
Pitcher oppoſed to its Neck and Mouth: and ſo in the Bladder, which repre- 
ſents a Pitcher or Stone-bottle inverted, we may reaſon in the ſame manner. 
See Tab. XXIX. Fig. 8. or Tab. XXXII. Fig. 1,2. Therefore (in Tab. XXIX. 
Fig. 8.) the Letters AA denote the Neck of the Bladder; BB the Body, or 
Bladder itſelf ; and C its Fundus, tho? that part is in our erect Poſture uppermoſt: 
D the proſtate Gland; EE Part of the ſeminal Veſicles in a Lad or Boy under 
twelve Years of Age. Otherwiſe as the Bladder is commonly conſidered out 
of the Body, that part by which the Butcher inflates it is termed the Neck, the 


Part oppolite to this, its Fundus or Bottom, and the Part intercepted betwixt 
theſe two is juſtly called the Body, or Bladder itſelf ; which is the Part to be divid- 


ed in the high Operation, and not the Fundus, which has been rightly obſerved 
by RossETvus above an hundred Years ago *. As in cutting for the Stone by the 
Apparatus Minor of CeELsus, and by the Lateral Operation, the Body of the 
Bladder is divided in the inferior lateral Part of its Face, which by ſome is not 
improperly called its Baſis. Tab. XXIX. Fig. 1. So in the high Operation 
the Body of the Bladder is divided in the middle and lower Part of its Face, as 
in Tab. XXIX. Fig. 8. litt. BB. and Tab. XXX. Fig. 2. BB. But in no Me- 
thod is the Fundus of the Bladder divided. For whenever the Fundus of the 


Bladder, Tab. XXX. Fig. 2, g, and 4. AAA, or that Part of it next the In- 


teſtines, which is covered with the internal Lamina of the Peritonæum, is di- 
vided or perforated, ſo that the Urine may paſs thro' the Wound into the Ab- 
domen; in that Caſe the Wound certainly proves fatal, as we obſerved before. 

Therefore no Regard is to be had to thoſe who raſhly tell us, that the Fundus of 

the Bladder ſhould be divided in the high Operation; even tho? they aſcribe their 

Opinion to Ross Tus, who never entertained any ſuch Thoughts, but only directs 
the Body of the Bladder to be inciſed betwixt its Neck and Fundus, where it is not 
covered with the Peritonæum, as is before demonſtrated. The great Anatomiſt 
RIOLAx has diſcourſed ſo diſtinctly concerning the Neck, Body, and Fundus of. 

the Bladder, that it ſeems furprizing to me, that the Generality of the modern 

French Surgeons ſhould have altogether neglected the Diſtinction, (which in 
my Opinion is of the higheſt moment) and inconſiderately declare as a matte: 

of no Conſequence, that the Fundus of the Bladder is to be divided. Moſt of 

the Engliſh Surgeons, on the contrary, are of the Opinion with myſelf and Ross E,. 
that the Body only of the Bladder ſhould be inciſed ; as may appear by one In- 
ſtance among many, taken from the Words of MippreTow, tranſlated into 
French by Mok AND, when he ſays: If the Inciſion in the Body of the Blad- 


2 Anthropographia, Cap. XXII. de Veſica. 
d Lib, 4e partu Cæſareo, p. m. 261, 271, 272. edit. Pariſ. Anno 1590. 
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Of Lithotomy 4y the Apparatus Altus. Part II. 
« der is ſufficiently large,” (quand Pincifion dans le corps de la veſſie oft ſuffiſa- 
ment etendue) Sc. | JESS | | eee © | 


XIII. The Stone being extracted according to the Directions I gave at No X. 
the next Thing to be done by the Lithotomiſt is to paſs his Fingers into the 


Operation. Bladder, to ſearch if any Thing yet remains there which ought to be extracted: 


which may be better done in this way of cutting than any other. If nothing 
can be found, the Wound being covered with a Linnen Cloth, or Compreſs, 
the Patient is to be then laid upon the Bed, and the Wound dreſſed with 
ſome dry Lint laid upon the Cloth, which is to keep it from ſlipping into the 
| Bladder: and the whole is to be retained by a Compreſs, and a large Napkin 
folded together, and applied round the Abdomen, in the ſame Manner as is 
uſual in other Wounds of that Part. Within a few Hours after the Operation, 
the Wound is to be again dreſſed with ſcraped Lint ſpread with ſome digeſtive 
Ointment, and retained with an Emplaſter; over which ſhould be applied a 
thick Compreſs wetted in Ag. Calc. cum Spir. Vin. Camph. Lap. Medicamen- 
toſ. & Sal. ammoniac. admixt. or in warm Wine, in which hath been boiled 
ſome diſcutient Herbs: which being applied round the largeſt Part of the Ab- 
domen, ſhould be frequently renewed, and retained by a Napkin faſtened tight 
round the Body. This Proceſs ſhould be continued often for the firſt four or 
five Days after the Operation, to prevent any violent Inflammation. Thus with 
Care and diligent Attendance the Wound will come to Suppuration, and be 
perfectly cleanſed within the Space of ſeven, eight or more Days in young 
Men and Boys, and ſometimes even in old Men _ a healthy Conſtitution : and 
then the Wound is to be dreſſed once or twice in a Day with Lin. Acræi, or Bal/. 
| Capiv. &c. and the Lips of the Wound ſhould be brought and retained together 
by ſticking Plaſters judiciouſly applied, as in the dry Suture. But a more early 
Application of theſe Plaſters I rake to be not only uſeleſs, but pernicious ; inaſ- 
much as they prevent or retard the cleanſing of the Wound. Over the Plaſters 
it will be proper to apply an uniting Bandage, or the Napkin in Uſe before 
may be now faſtned a little tighter round the Abdomen: and thus Things 
ſhould be continued till the Bladder and Lips of the Wound are united, and 
the Urine entirely diſcharges itſelf by the natural Paſſages. And this Agglu- 
tination of the Wound ſucceeds ſometimes in three or four Weeks, and ſome- 
times longer, more or leſs according to the Patjent's Age, Habit and other 
Circumſtances. | | | | 
XIV. When the Patient is fo well recovered as to be able to riſe out of Bed, 
fit up, and walk about, I do not deny them in thoſe reſpects ſome Refreſhment 
when they have a ſtrong Deſire for it: nor do I rigidly confine them to lie al- 
ways on one Side or on their Backs, as ſome do, to the great Uneaſineſs 
of the Patient, and without any viſible Advantage. Among thoſe whom 1 
have cured by this Operation, I remember a Lad of thirteen Years old, who, 
being fatigued with long lying in Bed, left his Bed without my Leave on the 
ſeventh Day after the Operation, and continued to fit up, and walk about for 
ſome time, without any apparent ill Conſequence, the Agglutination of the 
Wound in the mean time ſucceeding very well: and he was perfectly cured in 
the fourth Week. In ſome Patients the natural Paſſage of the Urethra is obſtruct- 
ed with a ſandy and mucous Subſtance, ſo that the Urine cannot make its Exit 
| that 


= 
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that Way: in which Caſe the beſt Method is to lay the Patient on one Side, 
and inject warm Water thro* the Urethra into the Bladder, by which means 
the offending Matter may be expelled through - the Wound. Or inſtead of 
injecting Water, a Blow-pipe may be inſerted into the Urethra, and the Matter 
thereby inflated into the Bladder, to be afterwards diſcharged at the Wound : 
by either of which Methods the Urine generally paſſes afterwards in its for- 
mer Courſe by the Urethra. This Artifice was firſt practiſed by RunG1vs, 
an eminent Surgeon at Breme, after he had ſeen me perform the ſame Opera- 
tion with Succels in the ſame City. If the Calculus ſhould be broke in the 
Attempt to extract it, it may be then taken out with the Fingers, and extracted 
in pieces: or if that cannot well be peformed, Ross E Tus has contrived a con- 
venient Inſtrument in the Form of a narrow Spoon incurvated in a particular 
manner, as he repreſents (pag. 280.) whereby the Stone and Sand, if there be 
any, may be eaſily drawn out. To facilitate and promote the Agglutination 
of the Wound, Ross ETUs adviſes the conſtant Retention of a Catheter in the 
Urethra, that the Urine may always meet with a free Paſſage to flow out of the 
Bladder, without paſſing through and offending the Wound. In Imitation of 
which M. Moran has contrived a ſhort Cathe:er, from whence he promiſes 
to himſelf great Advantages. See his Treatiſe on the High Operation, p. 240, 
and 254, where a leaden Probe was introduced, which had been before recom- 


mended by LE Dr an, pag. 341. 


XV. Left any Body ſhould think, that this Method of cutting for the Stone 
was contrived without any manner of Neceſſity, we ſhall briefly conſider the: 
chief Advantages thereof, and enumerate the Particulars, wherein it ſeems ? 


to excel the foregoing Methods. And firſt, as in this Operation there is no 
Wound made in the Sphincter, or Neck of the Bladder, proftate Gland, or 
Urethra, which are alſo neither of them in the leaſt injured by the Knife, For- 
ceps, or other Inſtrument. There is therefore not the leaſt Room to fear an In- 
continencey of Urine, or a Fiſtula in the Urethra and Perinæum from that Quar- 
ter: with which Diſaſters thoſe who are treated by the Apparatus Major, or 
even in the lateral Operation are uſually afflicted. 2. When the Stone is large 
and rough, or angular and prickly, the Neck of the Bladder and proſtate 
Gland are then violently contuſed, lacerated and injured, as well in cutting by 
the Apparatus Major, as in a ſomewhat leſs degree by the lateral Method; in 


conſequence of which there generally follows violent Pains, Inflammation, and 


incipient Mortification in the Bladder, which uſually terminate in Convulſions 
and Death*. Whereas in this Method, where the Wound is made in the anterior 
Part of the Body of the Bladder, immediately above the Offa Pubis, thoſe malig- 
nant Symptoms in the Neck of the Bladder and Urethra are not in the leaſt to 
be feared. 3. And for the ſame Reaſon too, the Parts ſubſervient to Genera- 
tion, as the proſtate Gland, Muſcles of the Penis, and ſeminal Veſicles, with 
their excretory Duct, c. are not ſubjected to receive any Injury by this Method: 
which Parts being wounded or hurt by the Apparatus Majer, or in the lateral 
Operation, the Patient is often thereby rendered ſteril, or at leaſt not ſo capable 
of the conjugal Offices. 4. Neither the Ureter, Rectum, nor any large Blcod 


2 To prevent this, Dexys adviſes to deſiſt from the Operation if the Stone be found angular 
or prickly. But then the Patient continues /ftatu us. 
| Veſſels 
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ſions, as well as from the Touch by the Finger in Ano) the Extraction of it is 


Of Lithotomy &y the Apparatus Altus. Part II. 
Veſſels are endangered in the High Operation of Fx Ax cus, tho? they may be 
eaſily wounded in the other Methods, and thereby a dangerous Hæmorrhage, 
and other bad Symptoms brought on: becauſe there are only a few ſmall Veſſels 


diſtributed in the ſuperior Part of the Bladder; and the Inteſtinum rectum, with 
the Ureters, are far enough off from the Wound. 5. If the Calculus appears 
from certain Signs to be rough and ſharp- pointed, (which we may know partly 


from the violent Pains and frequent Diſcharge of bloody Urine, which it occa- 


then ſcarcely practicable with Safety, either by the Apparatus Major, Minor, or 
by the lateral Operation, as is confirmed by Reaſon, and repeated Inſtances in pra- 
Aice: whereas by this Method the Extraction may be very commodiouſlly per- 
formed, as there is an ample Aperture made in the Bladder, which may be till 
further enlarged upon Occaſion, according to the Size and Nature of the Stone. 
6. This Method of cutting may be performed with fewer Inſtruments then either 
the Apparatus Major, or the lateral Operation, and the Stone may be often 
this way extracted with the Fingers only: and the more ſimple Methods of ope- 
rating are always preferred by the judicious to thoſe which are more complex and 
difficult. 7. Neither the Bladder nor Urethra are in this Method moleſted, or 
irritated by Catheters, which frequently occaſion Pain, Inflammation, and other 
bad Symptoms, as ToLErT *, and others acknowledge. 8. If the male or female 
Conductor be thruſt into the Bladder a little too forcibly or deeply in the Appa- 
ratus Major, or in the lateral Operation, it is thereby frequently wounded, if not 
abſolutely perforated, which laſt is mortal, as GaREnGEorT * aſſerts: which in the 


Apparatus Altus is not in the leaſt to be feared, as thoſe Inſtruments are never 


uſed in that Method, there being no Occaſion for them. 9. Nor is there any 


Neceſſity to bind the Patient with Ligatures, to ſecure him in ſo formidable a 


Poſture for the high Operation, as muſt be for the Apparatus Major ; where- 
by the weak Patient has been ſometimes obſerved to be almoſt killed with 
Fear before the Operation is begun. 10. We can in no Method inſert our 
Fingers ſo eaſily, nor ſo far into the Bladder as in this; and therefore we 
cannot in the other Methods ſo well inform ourſelves concerning the Size, Fi- 
gure, or Number of the Stones, with the moſt convenient Method of extracting 
them, and whether the Bladder is abſolutely cleared of them : all which may 


be more certainly and commadiouſly performed in the high Operation. M. 


Denys, the great Patron of the Ravian Method of Lithotomy, confeſſes, that 
{mall Stones cannot indeed be eaſily found in the lateral Method of Raw : 
but that, ſays he, is a Defect in common to all the Methods. But the Apparatus 
Altus cannot be ſaid to labour under the ſame Defect, for in that Method even 
{mall Stones may be eafily found, as we often know by Experience, and as 
he himſelf acknowledges ſoon after, in pag. 117. When the Stone is ſo ſmall 
that it cannot be found, nor taken hold of in the lateral Method, the ſame 
Author (pag. 130.) adviſes the Lithotomiſt to relinquiſh the Operation; whereas 


Lib. de Lithotom.. Cap XIII. 


Tom. I. Edit. 1. Cap. de Lithotom. pag. 352. An Example of this kind may be alſo ſeen in 


SavianknD, OB. 37. f 
© Vid. WinsLow's Epiſt. in Mog Ax p. lib. de Allo Apparatu, pag. 331. 


he 


— 
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he might readily extract it by the Apparatus Altus. Nor are we as yet fur- 

niſhed with any Inſtance, in which a ſmall Stone could not be extracted by the 

high Operation, ſo as to fruſtrate the Proceedings of the Operator: The Ap- 
aratus Altus is therefore much preferable on this Account to the lateral Method 

of Lithotomy. 11. If the Stone ſhould adhere or grow to the Bladder (which 


tho* denied by Ross ET, DoveLas, and others, is yet confirmed by the Ex- 


perience of MrppLEToN and THORNHILL „ a remarkable Inſtance of which, 


among many others, has occurred to my own Obſervation, a Deſcription of 


which may be ſeen in my Diſſertation de Alto Apparatu, pag. 43.) it may very 
often in that Caſe be ſeparated by the Fingers in this Method d. But if it ap- 
pears too large to be extracted, we do not hereby torture the Patient to Death, 
as is often done in the other Methods of Lithotomy : but being perfectly con- 
vinced of the Caſe, wejudiciouſly deſiſt in Time. 12. The Stone is not eaſily 
to be broke in this Method of extracting it, as in the Apparatus Major is fre- 
quently done; becauſe in this Method the Extraction is not made thro? fo nar- 
row an Aperture, the Wound being of itſelf ſufficiently large, and ſtill capable 
of a further Extenſion, as the Bladder is more dilatable in its Body than towards 
its Neck. And if the Stone ſhould be broke in this Method, from its being of 
too ſoft a Texture, the Fragments of it may be more eaſily and certainly ex- 
tracted, either by the Fingers, Scoops, or other proper Inſtruments, than in any 
other Method of Lithotomy, even with the Conſent of the moſt eminent of the 


French and Engliſh Surgeons. 13. Stones of a longitudinal Figure, ſituated in a 


tranſverſe Poſition in the Bladder, are of all Stones the moſt difficult to extract, 
and not without great Pain and Danger, if at all in the common Method of 
Lithotomy : whereas in the Apparatus Altus there is no ſuch Difficulty or Dan- 
ger, as it may be more ſecurely taken hold of in its leaſt Diameter. 14. If the 
Stone cannot be found or extracted in the Apparatus Major, or in the lateral O- 
peration, from its being concealed in ſome Fold or Cavity of the Bladder, ſuch 
as hath been obſerved by R1oL an e, or from any other Cauſe; or if the grooved 
Catheter cannot be paſſed into the Bladder, becauſe of ſome Inflammation, or 
Tumor in its Neck, or at the proſtrate Gland, or from the exquiſite Pain, 
Hardneſs, a Tubercle, or Stone in the Urethra, or Neck of the Bladder e, or from 
a Phimoſis, or intenſe Stricture of the Prepuce; or if the Patient utterly abhors, 
or is averſe to che Catheter, Inſtances of which have been known by myſelf and 
othets: in all theſe Caſes the Apparatus Altus is the only Method of relieving the 
Patient, as hath been experienced by Fxancus, GREENFIELD, myſelf, and 
perhaps others, and at leaſt the like Accidents may happen hereafter. And 
therefore upon theſe and other Accounts the high Operation is preterred to the 
Apparatus Major by CHESELDEN, MoRanD, GARENGEOT, and others. 15. 

But one of the chief Advantages of this Method of cutting, which is eſteemed 


Vid. Mox AND. Tr. de Alt. Apparat. pag. 15 2. & MiDDLETON pag. 44. 

d Vid. Lithotom. DoverLas Edit. II. pag. 65. | 

< Anthropograph. Cap. XXIII. 

d An Example of the high Operation being happily performed in a Caſe where the Catheter 
could not be paſſed into the Bladder from a Stone obſtructing its Neck, may be ſeen related in Co- 
Lor. in Lib. de Litbot. pag. 45. notwithſtanding he was a profeſſed Enemy to that Method, See 
SAVIARD Obſ. pag. 203. 8 be p 
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ſo by Ross E and PIETRREus, is, that it may be more eaſily performed than any 
other Method of Lithotomy: inſomuch that any young Beginner *in Surgery may 
undertake it with a little Judgment; becauſe the Inciſion is here to be made of no 
great Depth, but right down thro' the Integuments and Muſcles of the Abdomen 
into the Cavity of the Bladder. But this is true only, when it has been previouſly 

filled and deſtended with ſome convenient Liquor, without beingobliged toobſerve 
any particular Meanders or Incurvations of the Urethra. But when, for various 
Realons, the Bladder cannot be thus previouſly filled and diſtended, then indeed 
it cannot be eſteemed fo eaſy an Operation, but muſt be attended with ſome 
Danger from the Smallneſs of the Space in which the Inciſion is to be made 
into the Bladder betwixt the Offa Pubis and Peritonæum, whereby a ſmall Slip 
or Exceſs in the Inciſion may divide the Fundus of the Bladder, and occaſion a 
mortal Wound; eſpecially if one ſhould make their Inciſion from above down- 
wards, 1. e. flom the Fundus of the Bladder or Urachus towards the Offa Pubis, 
according to the precarious Directions given by ſome Lithotomiſts : for in that 
Caſe it may be juſtly reputed a difficult Operation, requiring the Hand of one 
well verſed in Anatomy and Surgery. It is in Conſideration of this Danger that 
all prudent Surgeons, who have treated on the Operation from Ross r down 
to the preſent Day, have adviſed a previous Diſtenſion of the Bladder with 
ſome Liquor, as a thing highly, if not abſolutely, neceſſary to cure the Patient. 
And for the ſame Reaſon the eminent Lithotomiſt ToLzT prudently adviſes 
thoſe, who intend to cut for the Stone by the high Operation, firſt to per- 
form the ſame frequently upon dead Subjects, and eſpecially (which is worth 
obſerving) when the Urine is firſt diſcharged ; leſt he ſhould be incapable of 
rightly performing the Operation in difficult Caſes, where the Bladder cannot be 
diſtended without endangering the Patient's Life. 

Objections XVI. Before we cloſe this Chapter it may not be amiſs to obviate a few of 

Nee this the chief Objections, which may ſeem to be ſtarted with Plauſibility by ſome of 

dur modern Surgeons and Lithotomiſts againſt the high Operation; which we 
ſhall do, not out of Love for cavilling, but only from a Deſire of illuſtrating the 
Truth, and of improving the important Operation of Lithotomy. M. DE- 
x Vs, Surgeon and Lithotomiſt at Leyden, who was formerly Aſſiſtant to M.Raw, 
when alive, and ſucceeded him in Lithotomy upon his Deceaſe, being at pre- 
Fir# Objec- ſent a ſtrenuous Defender of his Method, tells us *, that the high Operation 
iu egen at. is in many Caſes impracticable upon many Accounts, and that thoſe Patients, 
practicable. who cannot be freed from the Stone, by that Method, might yet be cured by 
the lateral Operation of Raw. But I ihould have deſired that Gentleman 
firſt to have demonſtrated, or ſpecified ſome of thoſe many Caſes wherein he 
aſſerts the high Operation to be impracticable ; and then to have proved it by 


As it was performed by ſeveral at Paris, according to the Relation of M. WinsLow in Mo- 

RAND. Lib. de Lithet, pag. 329. | | 
b 1 Ob/. Chirurg. de Calculo & Lithotomia, An. 1731. in Pref. p. 4. In which Preface he aſſerts, 
that he publiſhed the Book to favour the World with what Obſervations he had made in the Pra- 
ctice of the lateral Operation of Raw ; and the ſame Thing he repeats again in the Beginning of 
his Treatiſe, page 2. But all this he ſays without doing it; for he does not ſo much as give us a full 
Decription of the Rawian Method, as he had promiſed, and I expected; but he only endeavours 
to prove throughout the whole Book, the Method he wrote of was the beſt, that Raw invented 
it, and that he himſelf ſucceſsfully performed it. 
| inſtancing 


Set, V. C/ Lithotomy y the Apparatus Altus. 
inſtancing an Example in Practice, in which the Stone could not be extracted 
by the high Operation, and was - afterwards effected notwithſtanding by the 
lateral Method of R a w. For my. own part I can find no ſuch Example: 
but, on the contrary, I have before obſerved, that J extracted the Stone 
from two Patients by the high Operation, when I could not effect the ſame 


in Perinæo by the lateral Method, notwithſtanding I might ſafely affirm my- 


ſelf perfectly verſed in the Practice of it. M. Dznys indeed tells us of a 


Caſe, in which Raw could not extract the Stone by the high Operation. 


(pag. 69 & 71.) and of another (p. 91, 92.) that happened to the eminent Li- 
thotomiſt of Amſterdam, Box TELIus : by which laſt I have often ſeen this ve- 
ry Method performed with great Parade and Dexterity. The laſt mentioned 


Lithotomiſt indeed grants, that the high Operation may be ſucceſsfully perform- 
ed upon ſome, eſpecially young Children, (and therefore he does not 


diſapprove of it;) but that it cannot well be performed upon all. 


high Operation was performed, and the Patient could not be freed from the 
Stone thereby, though it has in ſome Caſes been very large, (See Tab. XXXII. 


Fig. 6.) and therefore ſuch Inſtances ought to have been produced. Whereas, 


on the contrary, there are many Caſes in which the Stone could not be extract- 
ed by the other Methods of Lithotomy. 


But even 
among theſe I muſt again ſay, that I never yet met with an Inſtance where the 
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XVII. The Second Objection raiſed by the ſame Author againſt the high Ope- Second Ob- 
jection, that 


ration is, that it takes up a longer Time in the Performance than the lateral 


itislongerin 


Method, (in Pref. pag. 5, & 99.) But if we except the previous Diſtenſion of 2 


the Bladder, by filling it with ſome Liquor, the Inciſion itſelf, and Extraction of fal Nie. 
the Stone, may be performed in as ſhort a Time as in the Apparatus Major, and thod. 


lateral Operation, if nothing extraordinary ſhould hinder : and it is apparent to 
every one, that the filling of the Bladder is not the Operation, but only one of 
the preparatory Requiſites in the Apparatus. We alſo obſerve, that, in the la- 
teral Operation and the Apparatus Major, Obſtacles frequently occur, which 


greatly impede and prolong the Operation; even as M. Denys himſelf has 


confeſſed, by relating ſome Obſervations on this Head, particularly (pag. 57.) 
that M. Raw was one Time three Quarters of an Hour in ſearching after, and 
extracting the Stone. In ſhort, I may boldly aſſert, that the high Operation may 
in many Caſes be ſooner performed than the lateral Method: as when the Stone 
cannot be readily found by reaſon of its Smallneſs, or when it hes concealed in 
ſome Sulcus or Cavity * of the Bladder on either Side, or behind the Offa Pubis. 
Whereas in the high Operation it may be no leſs expeditiouſly found, than ex- 
trated, as there is in that Method Room enough to ſearch into every Part of 
the Bladder with the Fingers, which are of all Inſtruments the beſt Searchers 
and Extractors; eſpecially if an Aſſiſtant, by introducing his Fingers into the Pa- 
tient's Anus, preſſes forwards the Bladder and Stone towards the Aperture. But 

tho' the Stone may be thus readily extracted by the Fingers, ſometimes aſſiſted 


with the Forceps or a Hook, in the high Operation, as DoucLas, CHESELDEN, 
and Mor and acknowledge; yet in the lateral Method and Apparatus Major, 


a Foveæ, or Cavities in the Bladder capable of intercepting the Stone, may be ſeen in Tab. XXXII. 
Fig. 1 & 2, as I once found them in a dead Subject; an Obſervation of the ſame kind hath been 


given us by RioLAx and others. 
You. II. "30 0 the 
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the Surgeon is often a long Time ſearching with the Forceps for: the Stone in 
the dark, and often flill longer in extracting it. Beſides, to ſay nothing at 
preſent of what DoucLas, CHEsELDEN, Mor anD, and others, have obſerved 
on this Head, I have often performed this Operation expeditiouſly enough, 
even where the Stones were large and jagged. 2.41] 563 

Third, tht XVIII. The third Objection ſtarted by M. DExvs is, that the high Opera- 

vainfal, tion for the Stone is more painful than the lateral Method *. But this does not 
appear to be true, nor could I ever obſerve that there is any thing in it. But, 
on the contrary, I have often known Children to make but little Clamour from the 
Pain of this Method, in Compariſon with what they often make in the lateral 
Operation, and upon other Occaſions. This indeed muſt be confeſſed, that 
when the Stone is very large, and alſo rough, it then gives the Patient moſt 
excruciating Pain. But then this is an Inconvenience that attends all the Me- 
thods, but the high Operation leſs than the reſt, as may appear from the large 
Stone thus extracted, which is repreſented at Fig. 1 and 2, of our Diſſertation 
de Alto Apparatu; in the Extraction of which the Patient ſeemed to have little 
or no Pain, in Compariſon of what they frequently ſuffer in Lithotomy. 

Tomb. ut XIX. Laſtly, M. Dx vs objects, that the high Operation cannot be per- 

perform's formed on all Subjects, and eſpecially Infants and Children, becauſe of the 

on mall Smallneſs of their Bladders. But the Operation is ſo far from being difficultly 
performed on thoſe Subjects, that when it is executed by a judicious Hand, it 
generally ſucceeds the beſt. Inſtances of which may be ſeen in DoucLas, Caxt- 
SELDEN, MoRanD, MIDDLETON, and others, upon Boys of only three or four 
Years old >. But, what ſeems a little more reaſonable, he objects, (pag. 99 to 
105.) with GaARENGEoT, and ſome others ©, that it is neceſſary, in the high O- 
peration, to diſtend the Bladder ſo much with Water, that it may aſcend a 
good Way above the Offa Pubis, which cannot be done where the Bladder is 
. {mall and thick; and that therefore this Method cannot ſucceed in all Patients. 
The high Operation may indeed be more expeditiouſly and ſecurely performed 
when the Bladder is previouſly well diſtended with ſome Liquor: but I have 
before taken notice, that if the Bladder cannot be conveniently in this manner 
diſtended, as it is not abſolutely neceſſary, the Operation. may be performed 
with Caution, when it is but moderately diſtended, or even when it is wholly 
collapſed. Therefore this Preparation ought not to be eſteemed as an Incum- 
brance to the Operation, it being only a Precaution for the more ſafe Perfor- 
mance of it. For you may obſerve, that there was none of this Diſtenſion of 
the Bladder made in any of the Caſes, where the Stone could not be extracted 
by the Wound firſt made in Perinæo by FxaN cus and Ross E, and yet we find 
that the Stone was happily this Way taken from the collapſed Bladder, without 
either wounding it Fundus, or the Peritonæum. Thus alfo the Operation has 
been ſucceſsfully performed by PRoBrscnrius* and myſelf, barely by cauſing 
the Urine to be retained, by making a flight Strifture on the Urethra, after 


a Loc. cit. pag. 9. ET | | | 

b Vid. Color in Pref. pag. 37. where he tells us he has cut Children of eighteen Months old 
by this Method. | 

c Operat. Chirurg. pag. 280. T. IT. | 

d See my Diſſert. de Alto Apparatu, pag. 53. 


plen- 


dect. V. Of Lithotomy & the Apparatus Altus. 203 
plentiful drinking of Tea, and without injecting any Liquor by the Urethra a; 

Not to mention the Inſtances. recited by BERRIE AR, Moran, and others, in 

which the Bladder has been rightly inciſed, and the Stone happily extracted, 

when the Bladder could not be thus diſtended with any Liquor, thro' the Cla-- 
mours of the Children, who were not above four Years old. 

XX. Moreover, M. Dzxvs, objects, that after the Bladder has been filled, other Ob- 

the Penis is obliged to be ſtrongly compreſſed either by the Fingers, or a Liga- Ind lebe, 
ture, to prevent the Reflux of the Water before the Bladder is inciſed; by which © 
means will be brought on a Tumor, Inflammation, and other bad Symptoms. 

But I muſt declare, that no ſuch bad Symptoms have ever appeared under my Ob- 
ſervation : nor can I imagine how they ſhould, ſince a very flight or gentle Com- 
preſſure will be ſufficient to reſtrain the Liquor in the Bladder ; which may be 
commodiouſly performed, as we before obſerved, by the Steel-Inſtrument, Tab. 
XXVI. Fig. . termed a Yoke, deſigned for an Incontinency of Urine. An In- 
ſtrument of the like kind has been alſo recommended by M. WinsLow for the 

ſame purpoſe, which is delineated in Nuck e's Chirurgical Operations, Fig. 11. 

and may be ſeen in our Surgery, Tab. XXVI. Fig. 10. The next Objection 

is, that the Patient, treated by the high Operation, is obliged to lie conſtant- 

ly on his Back. But this is not true: for they may often turn themſelves, and 

lie on their Sides or Belly, if they have a mind. Which laſt is ſometimes re- 
commended by DoveLas, WinsLow, MoranD, and others, eſpecially after 

the Parts have been ſuppurated, in order to promote the Agglutination of the 

Lips of the Wound. In the laſt Place he objects, that Sand and Fragments 

of the Stone cannot be ſo well extracted in this, as by the lateral Operation. 

But what is much more advantageous, there need not, in this Method, be 

any Fragments broke off from the Stone, fince the Inciſion is made very large, 

and the Stone generally extracted with no great Violence by the Fingers only : 


inſomuch that I judge it to be one of the principal Advantages of the hig! on 
Operation, as 1 have before demonſtrated, that the Bladder may be there- ml 
by more perfectly cleanſed from calculous Fragments and ſmall Stones, if ſuch K 
there ſhould be, than by any other Method of Lithotomy. For that ſuch Frag- = It 
ments and ſmall Calculi are very difficultly extracted by the Apparatus Major and * [ 


lateral Operation, 1s even CORE by M. Denys himſelf: whereas in the 
high Operation, when the Bladder is elevated by an Aſſiſtant, the Stone may = 
be very readily found and extracted, either by the Fingers or convenient Inſtru- | Mw 
ments; which cannot be ſo readily done in any other Method as in this, by the i 
univerſal Conſent and Declaration of all Lithotomiſts, who have treated on the | 
Subject. In pag. 118. M. Denys aſſerts, that the Patients treated by the high 
Operation are afterwards troubled with an Incontinency of Urine: which is ab- _— 
ſolutely repugnant to the Experience both of myſelt and others. In ſhort, all a 
the Advantages which this Author attributes to -the lateral Method of Raw __ =o 
in pag. 119. may be alſo juſtly aſſerted of the high Operation. And M. LE 5 

Dx an confeſſes, that large Stones may be more ſecurely this Way extracted, | 


a This Method of diſtending the Bladder by retaining the Urine, has been much recommended | = 
by M. WixsL.ow in Morandi Lib. de Alt. Ap. p. 319. more eſpecially if the Patient bad uſed him- 1 
ſelf to retain his Urine a long Time for ſeveral Days before. 4 1 

| | "TOM | | than = 
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convenient, 
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than by the Apparatus Major : before which Method the high Operation is alſo 


preferred by Mr. CnRSsEID EN on ſeveral accounts. C 

XXI. But leſt any body ſhould think, that I only approve of and practiſe the 
high Operation, and deſpiſe all the other Methods of Lithotomy ; I ſhall con- 
clude this Chapter by enumerating briefly the Caſes in which it is leſs conve- 
nient than the other Methods. And, firſt, it appears from the Experience of 
myſelf and others, that this Method of Lithotomy is not ſucceſsful in old 
Men, or even ſuch as have paſſed their thirtieth Lear; as ſuch ſeldom recover 
according to MippLEeTon, DovcLas, and others, to mention no more than 
M. SMITH, pag. 91. whoſe Words, in this reſpect, are very remarkable: 
viz. that all above thirty or forty Years old, who have undergone this Operation, 
have died, except one. And I myſelf have cut four, whoſe Age has exceeded thoſe 
Years, but none of them recovered. The high Operation is alſo ſeldom attend- 
ed with Succeſs, when the Patient is previouſly afflicted with ſome other Diſeaſe, 
eſpecially thoſe who have an Ulcer in their Kidneys or Bladder, are reduced 
by a Conſumption, or have a ſcirrhous Bladder; in all which Caſes the Me- 
thods of cutting in Perinzo are allowed to be preferable to the high Opera- 
tion by all the Lithotomiſts who have treated on the Subject: becauſe by the 
lower Methods the Bladder may be more eaſily cleanſed and conſolidated. 
The ſame is confirmed by daily Experience, which ought always to be re- 
garded as the beſt Maſter. Laſtly, the high Operation is more difficultly 
performed than the other Methods upon ſuch Subjects'as have ſmall Bladders ; 
which may be known partly from their containing but a ſmall Quantity of U- 
rine, and partly from the Difficulty of moving the Catheter in the Bladder : 
in theſe Circumſtances I ſhould therefore adviſe one, who is not expert in per- 
forming this Operation while the Bladder is flaccid, without injuring its Fundus, 
or the Peritonæum, to chuſe ſome other Method. However, the Operation is 
not impracticable in all ſmall Bladders, as ſome would have us believe. See 
Ne. XVI. of this Chapter. From hence it is ſufficiently apparent, that, ac- 
cording to the different Diſpoſition of the Patient's Habit, State of his Blad- 
der, the Stone, and other Circumſtances, a prudent Surgeon will ſometimes 
prefer one Method, and ſometimes another, according as it ſhall appear more 
or leſs convenient. But if any one is deſirous of ſeeing more concerning the 
the high Operation, they may conſult DovcLas, MippLETON, CHESELDEN, 
Ross ET, Mor anD, LIE Dran, and GarRENGEoOT, who have more largely 
treated of the Subject: To theſe they may alſo add my Diſſertation de Apparatu 


Alto, which was publiſhed at Helmſtadt in the Year 1728. 


An EXPLANATION of the THIRTIETH PLATE. 


Fig. 1, 2, & 2, are taken from Mr. CyestLDEeN's Treatiſe of the high Opera- 
tion, in order to ſhew the Poſition and State of the Bladder when diſtended 
with Liquor, preparatory to the Operation. But as theſe Figures have been 
explained at large in Ne. IX. of this Chapter, we ſhall refer our Reader thi- 
ther, to avoid troubling him with a ſecond Repetition. 

Fig. 4. Repreſents the Abdomen opened, the Bladder being moderately, or but 


little diftended, either by the Urine or ſome Liquor; that hereby may appear 
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how ſmall a Space there is then remaining betwixt the Oſa Pabis and Fundus 
of the Bladder covered with the Peritonæum, being the Part to be inciſed by 
the Lithotomiſt. But a more particular Explanation may be ſeen in the Place | 1 

but now mentioned. | | =] | i 

Fig. 5. Denotes the Pipe or Tube, by which the Liquor is to be conveyed into 1 
the Bladder, in order to diſtend it for the Operation; which is alſo taken 
from Mr. CRESELIDEN. AA is a Silver Catheter, which is paſſed thro* the 

Urethra into the Bladder. B the Aperture in each Side by which the inject- 
ed Liquor enters the Bladder. C a Braſs-pipe, which is to be adapted to a 
ſizable Syringe. DDD a flexible Pipe made of Leather, or an Ureter of an 
Ox, by means of which the inflexible Tube and Catheter are joined to each 
other: and thus the Injection may be more eaſily performed, than if the 
whole was an inflexible Tube, ſuch as was in Uſe with Ross E Tus. E the 
Part of the flexible Tube, which is tied with a Thread to the Catheter; where 
there is alſo a tranſverſe Handle, which ſerves to hold the Catheter ſteady, 
that it may not hurt the Patient during the Injection. 

Fig. 6. Repreſents the Pouch or Caſe for holding the ſeveral Inſtruments for 
Lithotomiſts, diſpoſed in their proper Order. This is to be faſtened round 
the Lithotomiſt in the manner repreſented at Fig. 9. Tab. XXIX. and was al- 
ways uſed by RAw, as being more ready and expeditious, than to truſt to 
an Aſſiſtant, who may chance to be attending ſomething elſe. AAAA the 
Pouch itſelf; BB the Inſtruments diſpoſed in their proper Order. CC the Side 
or Cover to the Caſe, which may be faſtened with the Buttons marked DD, 
that ſo the Inſtruments may be concealed from the Patient's Sight, not to 
deter him. EE the Strings, by which the whole is faſtened round the 


Waiſt of the Lithotomiſt. 


CHA P. CxIIII. 


Concerning the Artifices uſed by Frier Jams, (Frere Jaques) in cutting 
for the Stone; as alſo on the lateral Operation of Raw. 


I. BOUT the End of the laſt Century there was a famous French Litho- a necrign. 
tomiſt, named Frere Jaques, who, at that Time, frequently per- g ef the 3 
forming that Operation in a peculiar manner, was the Subject of every one's Receptionof 
Thoughts and Diſcourſe : and even *till this Day he has been ſo much talked It at 
of among Surgeons and Lithotomiſts, that we cannot well paſs him by in Si- 
lence, without taking notice both of him and his Method, with the new Ar- 
tifices which he introduced in Lithotomy. About the Year 1697 this Perfon, 
who was an obſcure Monk, or Hermit, as ſome call him, came to Paris from : 
ſome of the Outparts of ® France in a very miſerable Condition, being both de- 
ſtitute of Money, Victuals, and Cloaths; but of an open and free Temper, his 
2 Some tell us his Name was BzauLitu of Beſcangon in the County of Franche; others ſay of 
Beaufort, a Town near Beſcangon. | ſe 
| im- 
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Simplicity of Mind being judged commendable by ſome of the French Writers. 

Here he produced and ſhewed almoſt every Body the many Teſtimonies of Pa- 

tients that he had happily cut and cured by his ſafe and ready Method in the 

ſeveral Provinces of France: and tho” his Artifices were yet unknown to any of 

the Surgeons, he made no Secret of *em. As for the Reward of his Labour, he 

required none, or at moſt but very little, as much as would repair his Inſtru- 

ments, pay for the mending of his Shoes, or the like. At length he addreſſes 

himfelf to the chief Surgeons and Phyſicians of the French King at Paris, de- 

firing that he might have the Liberty of cutting and curing ſuch Patients as 

were afflicted with the Stone in that City, and the great Hoſpitals, by his new 

and as yet unheard-of Method; at the fame Time ſtrenuouſly afferting, that 

his chief Deſign, in coming to Paris, was to teach them a better Method of 

cutting for the Stone. Hereupon the Surgeons, and particularly the Lithoto- 

miſts, were highly diſpleaſed, that Jamzs ſhould put himſelf upon a Par with 

themſelves : but being taken with the Addreſs and Novelty of the thing, and 

partly out of Curioſity, they permitted him to perform the Operation firit upon 
a dead Subject, that had a Stone conveyed into the Bladder. „ 

II. The dead Subject being made ready, and many Surgeons and Phyſicians 


4 Neg Cres preſent, James began his Operation in the following Manner. Firſt, the Body 


ject. 


Tue Jude 
ment paji24 


on his Ope- 


Z£21:0n. 


being laid and ſecured in the uſual Poſture upon the Table, he then paſſed an 
ordinary, or common tubulated (not the grooved) Catheter into the Bladder in 
the uſual Method, and therewith he extruded the Side of the Bladder in the left 
Part of the Perinæum. He then made an Inciſion with a Knife a little lon- 
ger than the common Biſtory, near the Perinæum, but in a manner fome- 
what different from the common Practice: for guiding the Knife upwards from 
the Anus, near which he had entered it, he divided the Parts nearly in a right 
Line, in the left Side of the Perinæum, about two Fingers Breadth from its 
Raphe or Suture, the Inciſion reaching obliquely up to about the middle of the 
Perinzum, in which he cut through the Neck of the Bladder, and part of the 
Bladder itſelf, without injuring any other part of the Urethra. Then paſſing his 
Finger through the Wound into the Bladder, he ſearched for the Seat of the 
Stone: which done, he paſſed an Inſtrument like a Spoon through the Wound, 
and having thereby introduced a Pair of Stone-forceps into the Bladder, he 
extracted the Spoon or Conductor. And now, laying hold of the Stone with the 
Forceps, the Catheter being withdrawn, he extracted the ſame very dextrouſly, to 
the great Admiration of the Spectators, notwithſtanding the Stone was nearly as 
big as a common Hen's Egg. | 
III. The Operation being thus concluded, the Surgeons, upon inſpecting the 

Body, found, that this new Lithotomiſt had firſt cut thro? the common Integu- 
ments of the Perinzum to about the length of two Fingers Breadth; that 
the Wound next paſſed betwixt the Accelerator and Erector- muſcle of the Pe- 
nis, without injuring either of them, till it had reached and penetrated the 
Neck of the Bladder, and Part of its Body in a right Line for about an Inch, 
agreeable to the Practice in the Apparatus Minor : and, laſtly, he had extracted 
the Stone through this Inciſion. The Pai ticulars of the Caſe being duly con- 
ſidered, ſeveral of the moſt prudent Phyſicians there preſent, and particularly 


Me&1us, could not help thinking, that this new Method of Lithotomy 
was 
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was much preferable to the Method of cutting by the Apparatus Major, and 
muſt be attended with leſs Danger. For in the common Method of cutting 
by the Apparatus Major, it is not only neceſſary to divide the Urethra; but the 
Neck of the Bladder and its narrow Sphincter, together with the proſtate Gland, 
are alſo violently dilated and contuſed : and then again, if the Stone ſhould 
be conſiderably large, - thoſe Parts muſt be ſtill, further injured by the Violence 
uſed for its Extraction. However, as the Majority of the moſt eminent Sur- 
geons and Lithotomiſts were not fond of promoting new Methods introduced 
by inferior Hands, we need not wonder that they would not permit the new Li- 
thotomiſt to perform his Operation on a living Patient. 

IV. Jamzs finding himſelf thus coldly received by the Pariſians, addreſſes james next 
himſelf to the King's Surgeons and Phyſicians, who then reſided with the Court * 
at Fontainbleau: and to them he ſhews his Letters of Recommendation, and a living Sub- 
Teſtimonies of Patients, that he had happily cured by cutting, in the ſeveral: 
Parts of France; requeſting of them that he might be permitted to perform 
his new Method of Lithotomy upon a certain young Man a Taylor, there af - 
flicted with the Stone, which Requeſt was immediately granted. James per- 
formed the Operation according to the preceeding Method, ſo ſucceſsfully 
before the King's Phyſicians and Surgeons, that, to his great Applaule, the Pa- 
tient was, in leſs than three Weeks time, ſeen walking about in the Areas, and 
troubled with none of the bad Symptoms, which uſually attended the common 
Method of cutting. | ; 

V. This lucky Inſtance of his Succeſs brought James to be taken notice of, ar hereby 
and reſpected by every body, not excepting the King himſelf, and made moſt *cavires = 
of the Pariſians look upon him as a Phyſician ſent from Heaven for the Re- -—— 
lief of Mankind, by his new and better Method of Lithotomy. Therefore 
in the Spring following, Anno 1698, having obtained the King's Licence, he 
returned to Paris, and performed his Operation upon a great Number of 
Patients, being always attended with ſuch a Crowd of Spectators, that at laſt it 
became neceſſary to have a Guard of Soldiers to keep the Tumult in Order. 

VI. It is to be obſerved, that James never uſed any manner of preparing His Treat- 
his Patients for the Operation by Bleeding, Purging, Diet, or proper Reg:men, gan we 
as was cuſtomary. with other prudent Surgeons and Lithotomiſts. Nor did ge 
uſe any Ligatures to ſecure the Patient, as they did in the other Methods; but 
tae Patient being laid on a Table, with his Legs bent upward, was ſecured by 
the Hands of ſtrong Aſſiſtants only. In his Extraction of the Stone, he was, 
by the Report of Dionis and others, ſo intrepid, or rather cruel, that it 
ſtruck a Horror into moſt of the Surgeons preſent, who, tho' they were Men of 
Courage in their Profeſſion, could not avoid being under Pain tor the Patient's 
labouring under the Severity of his Hand. And, in like manner, he was fo care- 
leſs with regard to drefling, and binding up the Wound after the Operation, and 
ordering a proper Regimen, that, when the Patients deſired him to take care of 
them in thoſe reſpects, his anſwer was generally: It is ſufficient that I have 


a In his Surgery, under the Chapter of Lithotomy. And the ſame is alſo affirmed by Dr. Li- 
$TER in his Journey to Paris, and SaviakD, Obſ. pag. 454. 


06 extracted 


his dead Pa- 


Frere Jaques's Artifices in Lithotomy Part II. 
ce extracted the Stone, Gop himſelf will cure the Wound“ a. He treated Wo- 
men, that had the Stone, in the ſame manner as he did Men, without the 
leaſt Difference, only he generally wounded their Vagina in cutting them; 
but that, ſays he, is a matter of no conſequence, it is rather what ſhould be 
done. == 
VII. But, in order to- form a better Judgment of his whole proceedings in 
Lithotomy, it will be neceſſary to conſider what was uſually the ultimate Event 
of his Operations, which will generally appear with no good Aſpect. It we 
may believe MER1us (who was at that Time a celebrated Surgeon in Paris, 
and wrote a laudable Diſſertation upon the whole Affair in French, which he 
publiſhed at Paris in the Year 1700.) out of ſixty calculous Patients, which 
were cut by him in the Spring of the ſame Year,” twenty-five of them periſhed, 
only thirteen of them were cured, and the Remiinder of them were left with 
a Fiſtula, or an Incontinency of Urine. And M. Dttowss in his Surgeryb writes, 
ſeven Years after ME RIVus, that, in his Time, more than halt the Patients, which 
had been cut, and paſſed for being cured of the Stone by JAuEs, were ſince de- 
ceaſed of the various ſupervening Symptoms ; and that the Method of cutting 
uſed by him was ſo cruel and imprudent, that it was no Wonder if every one 
of them had expired. And to add Authority to his Sentence, M. Droxis al- 
ledges, for Inſtance, the young Man, a Taylor, which, as we before men- 
tioned, was the firſt that James cut for the Stone at Fontainbleau : and though 
it was thro' him that James acquired ſo much Reputation, yet the Patient was 
not only ever after troubled with a Fiſtula iz Perinæo; but his Conſtitution and 
Body thereby gradually waſting and decaying, there was not two Years paſſed 
before he changed a miſerable Life for a more welcome Death. Whereas the 
ſame M. Dionis aſſures us, that, of twenty-two Patients which were cut for 
the Stone in the ſame Spring by other Hands, there were only three of them 
loſt, almoſt every one of the reſt being perfectly reſtored to their former 
Health. | 

VIII. Upon opening and inſpecting the dead Subjects, which had been cut 
for the Stone by James, it was obſerved by the fore- mentioned reputable Au- 
thors, that the Bladder was very often cut quite off from the Urethra; in o- 
thers they found a Cancer, or an incipient Mortification of the Bladder and In- 
teſtines: and in others, the Muſcles, Nerves, and Blood Veſſels of the Penis 
had been divided by the Knife ©. In ſome, the elevating Muſcle of the Anus 
and Blood-veſſels from the Hypogaſtrics were ſeen cut in ſunder; in others, 
the Back-part of the Bladder was obſerved three or four times perforated- to- 
wards the Cavity of the Abdomen: and in others again, the Wound of the 
Bladder appeared unequal], lacerated and diſtorted. In ſome Patients he perfo- 
rated the Rectum, ſo that the Fæces were diſcharged through the Wound: and 
in ſeveral Women which he cut, he not only wounded the Bladder, but alſo 
the Vagina and Inteſtinum Rectum, ſo that it was no wonder ſeveral of them had 
a Diſcharge of their Fæces thro the Vagina. And, laſtly, by his wounding 


a Je lui ay tire la pierre; Dieu le guerira. | 
b Publiſhed in the Year 1707 in 8vo at Paris. FE ho 1 
c Many more Obſervations relating to this Effect may be ſeen made in Dr. Max TIx LIST ER's 


Journey to Paris, 8 vo, Lond. 1699, 


ſome 
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ſome of the adjacent large Blood - veſſels, there followed ſuch a Profuſion of 
Blood that the Patient ſometimes expired, either under the Knife, or ſoon after 


the Operation. | 
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IX. Nor did he always obſerve, to make his Inciſion in the ſame Place, His other 


when he cut for the Stone; but he would ſometimes divide the Perinæum above © 


an Inch higher or lower than he did at others: fo that thro* his Inconſtancy 
and Negligence it was almoſt impoſſible for him to avoid injuring ſome Part or 
other, which ought not to be touched, every Time he performed the Opera- 
tion. Beſides, what is always a great Impediment to the Practice of Surgery, 
he was often ſo unprovided with ſuitable Inſtruments, that he has ſometimes 
uſed a common Razor to cut for the Stone, inſtead of the Inciſion- knife proper 
for a Lithotomiſt. And I myſelf have heard the Dutch People ſay, while I was 
in Holland, that when our Lithotomiſt came thither from France, he at firſt 
cut a great Number for the Stone; and would ſometimes uſe a common blunt 
Knife to perform the Operation, when his own Inciſion- knife was not at hand, 
If that was the Caſe, it is no Wonder, that his Patients were ſo conſtantly ex- 


ITUTS, 


poſed to the moſt malignant Symptoms, and grievous Diſorders. Alſo while 


he was at Paris, in a Lad troubled with the Stone, the Calculus fixed itſelf in 
the Cavity of the Urethra immediately behind the Scrotum in Perinæo; notwith- 
ſtanding which he obſtinately cut him according to his uſual Method, near the 
Anus: when it would have been much more commodious to have done it, like 
other prudent Surgeons, in that Part of the Perinæum, where the Stone offered 
itſelf. Theſe, and the like Circumſtances, inſtead of demonſtrating him to be 
a rational and prudent Lithotomiſt, proved that he was no more than a raſh 
and empirical Practiſer: which is ſtill more ſtrongly confirmed, by his being 
totally ignorant of every thing in Anatomy, and of every Operation in Surgery; 
unleſs that he would ſometimes undertake the Cure of Ruptures by the Knife, 
when they occurred to him. But as in that Operation he always deprived the 


Patient of his Teſticle, without any Neceſſity, like the generality of Mounte- - 


banks; it is thence more than probable, that he learnt his imprudent Artifices 
of tome Empirick or Quack : for he would never, that I could hear of, reveal 
where he learnt his Art. 


X. James having thus imprudently treated ſuch a Numoer of Patients with Jau now 


begins to 


the very worſt Succeſs; and ſo conſiderable a Perſon as the Marſhal de Lorye, . 


ome into 


being almoſt dead, the Day after he was cut, with the moſt excruciating Pains, Diſgrace. 


but happily preſerved by the Aſſiſtance of M. FA do, the chief Phyſician, and 


a prudent Surgeon : it naturally followed, that the Reputation of our new Li- 


2 M. Mex tells us (in Of. de Methods Jacosi, pag. 43.) that he learned his Art formerly of 
ſome Phyſician: whom I take to have been ſome itinerant Surgeon, or Mountebank, perhaps not 


altogether ſo ignorant as James, who 3 from his own T ue and the reading of CI- 


s us, or Guido, contrived and practiſed this new Method of Lithotomy, together with Celotomy. 
This James being a Servant to him, and often aſſiſting in the Operations, was afterwards bold and 
. raſh enough to attempt the ſame himſelf, tho utterly ignorant of Anatomy, and every other ne- 
ceſſary Qualification. An Inftance of the like kind is {till within my Remembrance, of a Moun- 


tebank that, among other Places, uſed the Fairs at Francfort in Germany, who had a Servant to 


look after his Hories : but, the Fellow being ſtrong, be aften employed him in holding the Pa- 
tients during his Performance of the Operation for Ruptures and Lithotomy. At length, thinkin 
he had ſeen enough, he deſerted his Maſter's Service, and ſet up for an Operator, tho' — 
with the Stables; and with Succeſs anſwerable. | a 

Vol. II. E. e tho- 
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thotomiſt began now to be turned into Diſgrace, inſomuch that the generality 
of the Parifans quickly pronounced him a very ignorant and imprudent Ope- 
rator. He therefore quitted thoſe Quarters; and, after travelling over moſt 
Parts of France, he came at laſt into Holland, particularly to Amſterdam and 
Leyden: and from thence he went thro* moſt of the principal Counties and Ci- 
ties in Germany, performing his Operation in all of them, but generally with 
his former ill Succeſs. But what with his Raſhneſs and Cruelty, the Unfitneſs 
of his Inſtruments, and wilful Negligence, he could not eftabliſh any Reputa- 
tion in thoſe Parts, eſpecially for the firſt Years : ſo that he quite loſt the Name 
of a wiſe and prudent Surgeon, which he at firſt acquired. However, though 
Matters then run in ſo bad a Condition with him, it is worth obſerving, that 
he ſoon after began to alter and improve in his Operation, as I have been in- 
formed in a Letter from the celebrated Phyſician and Anatomiſt Sa LTZ MANN US 
at Straſburg ; he telling me, that James had there made Emendations in his 
Method of Lithotomy ; and that in the Year 1712, and in the Beginning of 
1713, he had ſucceſsfully cut ſixteen Patients in that City, making uſe of a 
grooved Catheter : adding, that James had ingenuouſly whiſpered him in the 
Far, that he had laid aſide his former raſh Method of cutting; that he had 
abſtained from it above a Lear; and that he now treated his Patients in a more 
judicious Manner. As theſe Circumſtances have been omitted by the genera- 
lity, if not by all the Writers on this Subject, they are preſumed to be known 
but by few: and therefore I thought it would not be amiſs to inſert them here; 
that nothing might be wanting to compleat the Hiſtory of our Lithotomiſt. 
Agreeable with what J have before related, is the Account we find of James, 
written by M. Fenrivs, a Phyſician of Switzerland, in Page 2 7 of his Diſſerta- 


tion de Calculo Veſicæ, ejuſque per ſectionem auferendi Methodo noviſſima, præſtan- 


ima & facillima, publiſhed at Baſil, Anno 1716. In which we read, that out 
of lixteen, who had been lately cut by JAMES at Straſburg, there was only one 
old Man who died, and that chiefly thro' Age, which was before predicted by 
him. In the ſame Treatiſe, pag. 17 & ſeq. we alſo meet with a very diſtinct 


Account and Deſcription of the lateral Operation of Raw, long before it was 


>ubiſhed by ALBINUS, as he had often ſcen it performed by that Lithotomiſt. 
—— much the ſame Account we alſo find of Frier James's Reformation and 
Succeſs in Lithotomy at Straſburg, publiſhed by Scyuarrerus in a Diſſerta- 
tion, de variis Lithotomie Generibus, pag. 24. printed at Straſburg, Anno 1724. 
In which he ought to have made the Time Anno 1712, inftead of 1711, as 
SALTZMANNUES obſerves. Much to the ſame effect alſo WEISsBACHITUSs , who 
had lived at Straſburg, tells us, that of twenty Patients which he had ſeen cut 
by Jamts, hardly one of them mifcarried, and that each of them obtained a 
preſent Cure without any remaining Fiſtula. But he neither mentions the Time 
when, nor the Place where, he had ſeen this; tho' I ſuppoſe it was at Craſburg, 
becauſe that had been the Place of his Reſidence b. | 


XI. But 


In his Medicina Practica, Cap. de Calulo, written in the German Language, and publiſhed at 
Szraſeurg in the Year 1715, and fince often reprinted. - i | 3 ial 
o It was therefore from Straſburg only that I was aſſured of James's Sacceſs in Lithotomy. But 
however prudent, or rather lucky, he might be in that City, it was not fo with him at Franc/ort 
| 7 bag | n 
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XI. But however imprudent or raſh might be the Practice of Jamzs in his 


Lithotomy originally, it is certain that his Method was of this Service, that it Me ws 
gave other more prudent Surgeons and Phyſicians a Hint of improving their of Service. 
Practice this Way, and even in other Diſtempers, to the Advantage of Man- 


kind. Thus from his Method of Lithotomy, as Dion1s rightly obſerves in 
the Chapter on that Subject, in his Chirurgical Operations, we were directed to 
improve and perfect the Operation of puncturing the Perinæum, to empty the 
Bladder in a Suppreſſion of Urine. For the Bladder itſelf might be much 
more ſafely and conveniently perforated by the Trocar, than its Neck, as was 
till then the Practice: which we ſhall conſider more particularly when we 
come to that Operation. And ſecondly, the Method of Lithotomy itſelf uſed 
by James, might be performed to very good purpoſe by a prudent Surgeon, 
who is well ſkilled in the Anatomy of the Parts; notwithſtanding it ſucceeded 
ſo badly in the ignorant and raſh Hands of that firſt Operator. But we do 
not find that M. Dion1s has any where declared the manner of perfecting this 
Method of Lithotomy uſed by JAMES, and of avoiding his Errors. 


XII. However, the celebrated Surgeon at Paris M. MERI made it his Bu- 1. gase Oe- 
ſineſs to publiſh a Treatiſe on this Method of Lithotomy, in order to perſuade caſon for 


Surgeons to come into the Practice of it: though, in a little while afterwards, 
he uſed all his Endeavours to diſſuade them from it again. But he propoſed it 


with this Improvement: that, inſtead of the common tubulated Catheter uſed 


by James, the Operator ſhould cut upon a grooved Catheter, like that uſed 
in the Apparatus Major. This grooved Catheter being paſſed into the Bladder, 
and then held in the left Hand, he ſays, is to be next thruſt outwards againſt 
the left Side of the Perinæum, as was the Practice of JaMts. The Lithotomiſt 
mult then proceed to cut thro' the Perinzum into the Groove of the Catheter, with 
a proper Inciſfion-knife, or Biſtory, like what is uſed in the Apparatus Major, ſo 
as to divide the Neck of the Bladder with ſome Part of its Body which lies next 
. - AS Ro -* . 1 . . . 
to it, continuing the Inciſion cautiouſlyypward, till the Aperture is big enough 
for the Extraction of the Stone, Through the Wound thus made, is to be in- 
troduced a hollow Conductor into the Bladder, termed by the French a Gorge- 
ret, in the ſame nner as is uſual in the Apparatus Major: and, laſtly, by in- 
troducing a Pai; 
tho' we muſt hef&&nfeſs M. ME RI to be the firſt and real Improver of IAM Es's 
Method of Lithotomy, yet we cannot ſay, that he ever made Trial of it upon 
any living Subject: but rather ſoon after he had made this Emendation, he a- 
gain rejected it, pronouncing it ũnſafe, and much inferior to the common Method 
by the Apparatus Major. Hgwever, I believe he was the primary Occaſion of 
this Method being performed as he had corrected it, by the celebrated M. Ma- 
bg 2 | 


on the Main, in my ow Country I was informed by an eminent Surgeon, and a Phyſician of 
chat Place (namely Gap BACH and SuToRrIVs) in the Year 1713. For, during his Stay at 
that Place, which was from the Beginning of the Spring to September, he cut but two Patients for 
the Stone, tho' many for Ruptures : but a few Days after the Operation, one of the firſt died. in 
the public Hoſpital. This made the Surgeons and Phyſicians at Francfort entertain but a mean 
Opinion of his Skill: nay they even affirm, that he was a Man at that Time perfectly ignorant in 
the Sciences, and of good Manners ; that he could ſcarce read or write, and did not ſo much as 
know how to apply a proper Dreſſing and Bandage to the Wound after his Operation. But of 
this more hereafter. | : | 

Ec2 RESCHALL, 


convenient Forceps, the Stone itſelt is to be extracted. But 
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RESCHALL, who cut by it with Succeſs at Paris not long after Jamts; if we 
may rely on what we find written in Dr. LIsTER's Journey to Paris before- 
mentioned: which Paſſage, in pay. 239, is ſo extraordinary, that it ſeems 
ſurprizing to me, that it was never taken notice of by any of the French, or 
even Engliſb Writers on the Subject:. I ſhall therefore relate the Affair as I 
find it in che faid Journey of Dr. LisTzr, which Account was given him after 
his Return from Paris to London, by another learned Engliſhman. Mr. PRoBv, 
who ſti} reſided at Paris, and ſaw James cut for the Stone there in the Tear 
1698, Auguſt 2. when he ſent the Doctor the Letter now mentioned, in 
which we meet with the following Paſſage : * Thar the Surgeons of Paris 
greatly ran down J Aus, notwihſtanding they followed his Method. For 
M. MarescHaLL had, from that Time, cut for the Stone according to 
« James's Method, With only this Difference, that he uſed a grooved, inſtead 
of the common Catheter. ' And that M. Lz Rur, another Surgeon of the 

Hoſpital La Charite had, at the fame Time, cut according to the old Me- 
<« thod; but not with ſuch good Succeſs as M. MaRESCRAL L had practiſed 
e the Method of JIAMEs. For that all who had been cut by M. Marxtscnalr 
« were then alive, and well: but that M. Le Ru had loſt ſeveral, and that 
even thoſe who ſurvived his Method, were not ſo ſoon well as the others”. 
But whether or no the ſame Method was continued, and often repeated by Ma- 
RESCHALL, or others after him at Paris, we have no Accounts; at leaſt none 
that I hear of. It ſeems. to me a little extraordinary, that none of the French 
Writers ſhould have taken any Ngtice of this Affair, ſince M. MaRkESchALI 
died bur a few Years ago, andfaw- the Operation that was firſt performed by 
Mor anD and PER CHETVUS at P in 1730, according to Mr, CHeszLDEN's 
Emendations, as Mor an himſelf informs us, in Memoir. Acud. Reg. 1731. 
But M. GaRENGEoOT declares PER CHE Tus to be the firſt that cut for the Stone 
by the lateral Operation after Ja MES at Paris. See his Operat. Chirurg. T. II. 
pag. 230. which may be beſt judged of and decided by the French Surgeons. 

Of the K- XIII. This new Method of Lithotomy was ſoon after corrected and revived 

a. in Holland by the celebrated German Phyſician Ravivs, or Raw, whom I 
followed for fome Time as my Preceptor in Surgery“ and Anatomy; with 
whoſe Name I ſuppoſe every. body, that knows any thing of the Hiſtory of 
Fhyfic, muſt be well acquainted. For Raw had not only often ſeen James _ 


2 Mr. Dover as is the only Perſon that has taken any Notice of Dr. Lis rex's Account in his 
Treatiſe on the Lateral Operation, pag. 37 and 39. But he does not thence infer, that M. Mar t- 
SCHALL was the firſt who performed the Operation on a living Subject after Au Es, which ſol- 
lows in Conſequence of Dr. LisTER's Words, if true. . 5 To | 

b For from the Spring of 1706 to October cf the Year 1710 J live# in Holland, and ſpent moſt 
of that five Years time in Az/terfam, where I diligently attended on the Operations of Raw. 

This Ravian Method of Lithotomy was publiſhed with learned and juſt Recommendations in 
the Year 1725 by ALBinvs, Profeſſor of Anatomy and Surgery at Leyden, under the Title of Index 
Supellefilis Anatomice, together with a Deſcription of the Inſtruments to be uſed. However, the 
Scalpel, or Biſtory, repreſeuced by AL Bruus in Tas. I. Fig. 5. is quite different from that uſed 
by the Author when I was at Amſierdum, and that reprefented here in Tab. XXVII. Fig. 8. which 
I had of his Inſtrument-maker, whoſe Name and M ark is there the {F /ze Bell, as may be ſeen in 
the Figure. I therefore cannot ſee any Reaſon for his altering the Knife, finee that which AL nz - 
uus has repreſented, is not at all preferable to the original one of the Author. | 
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perform his Operation in Holland, as I have been informed by Al BIxVUs, both 
Father and Son, together with Ruyscn, (another of my Maſters in Anatomy 
and Surgery) and as I have often underſtood from ſeveral other Phyſicians 
and Surgeons of Amſterdam; but he had alſo probably received an Account 
of the Emendations made in James's Method by M. MzRi, and the Account 
of MaxtsSCHALL's Succeſs before mentioned in Dr. Lisrtzr's Book. Thus, 
being aſſiſted with a chirurgical Audacity, and great Skill in Anatomy, he firſt, 
like > MES and the Ancients, cut through the Perinzum, and then through the 
Neck ® and Bladder itſelf; which M. MRI affures us was the Method con- 
ſtantly firſt uſed by James, and as I have often ſeen him perform it at Amſter- 
dam d. Raw alſo made uſe of the grooved Catheter to cut upon, which M. 
MRI had recommended; but, like James, he had it made ſomewhat thicker 
than common. Then, inſtead of the Gorgeret, he uſed two enſiform Con- 
ductors, male and female, as in Tab. XXVIII. Fig. 2 and 3. But his Scalpel 
and Forceps were the fame as in the common Method by the Apparatus Major : 
and the Poſture in which he placed his Patients, was pretty much like that of 
James®, lying on their Backs with their Hips elevated. But then he ſecured 
them by Ligatures, in a manner differing from the common Method, which 

has been rightly deſcribed by few, and is generally altogether neglected by 
thoſe who have treated on his Method. Tho? I muſt needs think it a very neceſ- 
firy Part in the Hiſtory of his Operation; and the more, as his Method of 
tying the Patient was not ſo terrifying as the common, which M. TorEr aſ- 
ſerts to be the Occaſion of great Fear in the Patient, and M. WinsLow even 
inſtances Death brought on by the Fright. See his Epiſt. in Mor AND. Lib. de 
Alto Apparutu. Therefore, inſtead of the long Bandages which others uſed to 
put about the Patient's Neck and Limbs in ſo formidable a manner, Raw only 
applied two ſhort and flat Ligatures made of Flannel, (though they may be 
alſo compoſed of Silk or Linen) each of which were not above four Feet long. 
The Patient being laid on the Table repreſented in Tab. XXIX. Fig. 10. his 
right Wriſt was then faſtened with one of the Ligatures by the Loop A to the 
Leg of the fame Side, not at the Ancle, as was the Practice of others, but to 
the Knee. And the fame Method was obſerved on the left Side. This Me- 
thod of ſecuring the Patient is ſo peculiar ro Raw, that it has been general- 


a As is remurked by AL Ixus, the Father, in Oratione in Obitum Ravii, fag. 29. tho' the 
Son, and Dioxis will have it, that he only divided the Bladder itſelf, without touching its Neck. 

b When 1 at that Time, and afterwards often performed the Operation on dead Subjects, J al- 
ways found, that J had divided, not only the Bladder, but alſo its Neck: but I then imagined 
myſelf in an Error, and ſuppoſed I did not know the Art of dividing the Bladder only. 

c The Reaſon of the Cath 
Ra told me, that the Knife might the more readily paſs into its Groove, and not eaſily flip out 
ol it again; tho' I am ignorant whether he made the ſame Remark public in any Diſſertation. 

Nor do I find upon.a Comparifon made, that it was more incurvated than the common Catheters, 
as ALBINUS relates: for in the Apparatus Major there is required, and conſtantly uſed a very 
crooked Catheter, or of a large Curvature, as GaxencGeorT expreſſes it. 

d The dituation in which Raw difpoſed his Patients for the Operation, is perhaps better de- 
ſcribed by Eanvsiivs.in his Ler Anglicum & Batavum, pag. 119, than in any other Author; 
from whence we alſo learn, that Raw ſometimes placed his Patients on a little Box or Chett, 
when his proper Table was not at Hand. Therefore what Gaxenceor ſays in his Surgery, 
Tom. II. pag. 192. that Raw placed and bound his Patients in the ſame manner as for the Appa- 
ratus Major, is not true. I 


eter being thicker, or of a large Diameter than the common, was, as 
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ly attributed, not to MRI or MarzgscHaLlL, but to him as the Author; 
and therefore it has been generally termed the Ravian Method of Lithoto- 
my : But from the Time of publiſhing the famous Diſſertation of Dr. James 
DoverLas upon the Lateral Operation at London in 1726, which was after- 
. wards tranſlated from the Engliſh into Latin at Loden in 1728. I ſay, from that 
Time it has been denominated the Lateral Operation. Since that, the Method 
has been performed, amended, and deſcribed by Mr. CHESELDEN at London, 
who alſo calls it the lateral Operation or Inciſion for the Stone; becauſe in 
that Method the Inciſion is made more on one Side of the Perinæum, and the 
Bladder is alſo inciſed laterally : whereas in the Apparatus Major the Inciſion is 
made in the Urethra only. | 
XIV. Before I proceed to acquaint you with the Emendations which have 
been made at Times in this Operation, I ſhall ficſt remark a few Particulars 
relating to the Author of it, and his manner of performing the ſame, according 


atter RAW. to my own Obſervation. Having finiſhed the Courſe of my Studies in Ger- 


many, and being taken with the Fame of the celebrated Dutch Profeſſors in 
Phyſic, I went next to Holland, and there ſtayed about five Years, to improve 
myſelf chiefly in Anatomy and Surgery, on which I had placed moſt of my 
Affections. For the firſt Part of that Time I reſided at Amſterdam, continuing 
my Studies under Ru vs oH and RAW: but towards the latter Part, I be- 
gan to teach other young Students in Anatomy and Surgery; ſo that I had 
at the ſame Time not only an Opportunity of ſeeing R a w perform his Ope- 
ration, but I had alſo the Privilege of imitating him, and demonſtrating the 
ſame to others upon dead Subjects, ſince the public Profeſſor and my Maſter 
RuyscH had given me Liberty to diſſect dead Bodies in the Hoſpital, when 
J ſhould think proper, and apply them to chirurgical Uſes. By this means 
I became at length ſo expert in the Knowledge and Performance of the Opera- 
tion, that I could hardly doubt of ſucceeding if I made Trial on a living Pa- 
tient. Now in the Year 1709, when Tournay was beſieged by the united Pro- 
vinces, I having been made Phyſician to the Camp, thro' the Recommenda- 
tion of Profeſſor RuysCH in the Year 1707, I therefore at that Time at- 
tended the Hoſpital erected for the Sick and Wounded at Oudenarde : where, 
among other Patients, I met with a Lad of about fifteen Years old, afflicted 
with the Stone in his Bladder, whom I cut, and freed from a Stone, weighing 
two Ounces, by the Rxvian, or lateral Method of Lithotomy, in the Pre- 
fence of D. DR QuUauRE, Surgeon in chief, with ſeveral others; and my Ope- 
ration, which was performed in Auguſt, ſucceeded very happily. In the Year 
1710 I was called to take up the Profeſſorſhip of Phyſic, Anatomy, and Sur- 
gery at Altorf, But I firſt went over to England, and endeavoured to im- 
prove myſelf by conferring with the moſt eminent Surgeons and Phyſicians at 
London, particularly CypRIianus, RussIERE, and LAvATERE: and towards 
the End of the ſame Year I returned to the Univerſity of Altorf. There, in the 
Year 1712, I cut a Lad of Seven Years old, by the Raviawn Method of Li- 
thotomy, as I had juſt before explained it in my Chirurgical Lectures and De- 
monſtrations, and thereby extracted the Stone, in the Preſence of a great Num- 
ber of Students in Phyſic. The Operation being afterwards repeated many Times 
by me at Helnzſtadt, and elſewhere. From whence I think it appears, that I 
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was the firſt, as far as I can hear, who performed this Method of Lithotomy, 
after Raw, upon living Patients: which I had not only explained and demon- 
ſtrated in my Chirurgical Lectures from the Year 1708, by performing the 
ſame frequently on dead Subjects; but I alſo gave the following ſhort De- 
* ſcription of the Operation in the firſt Edition of my Surgery, printed in the 
German, Tongue at Norimberg in the Year 1718, in $. XI. of the Chapter on 
Frere Jaques's Method of Lithotomy. In that Place, after ſhewing that the 
Method, as JaMEs originally performed it, was very unſucceſsful and deſpica- 
ble; I obferve, that there were ſeveral judicious Surgeons and Phyſicians, who 
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thought it might be more uſeful than the common Method in ſeveral reſpects, 


when executed by expert and knowing Hands, ſuch as were ſkilled in the A- 
natomy of the Parts, and knew how to amend the Defects of the Operation, as 
it then ſtood : for, as it was, none of them would undertake to perform it on 
living Patients. I there conclude, by obſerving, that, in my Opinion, Ra w 


ſeems to have been the Corrector of this Method. For he, as I have ſeen, uſed 


to follow the Method of JamEs, as to the Place of his Inciſion; but he ex- 
changed the Inſtruments, and uſed a grooved Catheter to cut upon, afterwards 
introducing a male and female Conductor into the Bladder, in the ſame man- 
ner as for the Apparatus Major: by which means the Operation happily ſucceed- 
ed with him. And, ſoon after, comparing this Method with the Apparatus 
Major in S. XII. I obſerve that in James's Method, as improved by Raw, it is 
difficult to make the Wound ſo deep as to cut into the Groove of the Cathe- 


ter in the Bladder, without injuring the adjacent Parts, which would: not be 


ſo much endangered in the Apparatus Major. Which Obſervation I find to have 
been ſince publiſhed by others, without mentioning my Name.. And this was 
the brief Intimation which I thought ſufficient at that Time to inform the 
Skilful, who might be deſirous of trying and improving the Method which 
lay then in Silence and untouched by any body but inyſelf. But as the Ope- 
ration has been ſince ſo much eſteemed and practiſed, and the Subject of many 
Diſſertations, T have therefore now been much more particular in relating every 
thing concerning Raw, and his Method, to compleat the Hiſtory of his Ope- 
ration, more eſpecially with. regard to what has eſcaped others, and fallen un- 
der my own Cognizance. 

XV. Beſides the Obſervations which I have communicated at $. XIII. fore- 
going, relating to his Inſtruments, &c. it may alſo not be amiſs in this Place, 
to take notice of a few Particulars relating to the Life of this great Lithoto- 
miſt. And, firſt, M. Gaxenceor aſſerts, that Raw obtained his Doctor's De- 
gree through the Procurement of the Senate at Amſterdam, in Conlideration of 
his great Skill and Merit in Surgery, in order to qualify him for the Profeſſor- 
ſhip of Anatomy. But M. GartnGcetorT appears to be in an Error with regard 


to this. For our Lithotomiſt had taken his Degree long before he performed 


any Operation at Amſterdam, even before his Name or Perſon were at all known 
in that City. He obtained his Doctor's Degree in the uſual manner at Ley- 
den, after he had travelled from France thro' Holland to Leyden in the Year 
1694; After this, as Al BIN us the younger obſerves, in the Life of our Litho- 
tomiſt, he was haraſſed with an itinerant Life till he fixed his Seat at Amſter- 
dam, where he firſt began to teach Phyſic and Anatomy to others, and particularly 

| | Surgery; 
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Surgery; which he practiſed with great Induſtry. It is not therefore true, that he 
had his Degree in the Method aſſigned by GaRENOEOT. Nor is it true, that he, 
by the ſame Means, acquired the Profeſſorſhip of Anatomy in the ſame City : 
For the Chair had been filled by Ru vsch above thirty Years before Raw was fo 
much as known in Amſterdam. It is alſo well known, that Ruysca executed 
that Office all the Fime with great Aſſiduity and Applauſe, even till his own 
Death, which was a long Time after that of Raw: nor is it probable that a 
Man fo well qualified and deſerving as Rusch, ſhould be diſplaced from his 
Profeſſorſhip, without any manifeſt Cauſe, in order to confer it on a. Stranger, 
whoſe Abilities were much inferior. I may alſo juſtly affirm, that R aw had not 


ſo much as the ſecond Place to the Profeſſorſhip of Anatomy at Amſterdam : 


but all that he taught was in private to Pupils at his own Houſe, among whom 
I entered myſelf as one. It is alſo a juſt Obſervation of ALsinus, that Raw 
applied himſelf more to the Practice of Surgery than Phyſic at Amſterdam ; 
for I am certain, that he did not much care to be concerned in the Treatment 


of internal Diſorders: and, to ae the Truth, he was not ſufficiently qualified 


for that Buſineſs. Sometime after the Departure of Ja uEs from Amſterdam, 
in his Tour for Paris, Raw made a cloſer Application to Lithotomy than he had 
ever done before; and, ſucceeding in an extraordinary manner, he was at length 
honoured with the Title of the States Lithotomiſt. However, we muſt not 
forget to mention, that, in his Courſe of Operations, which he demonſtrated to 
young Students, when he came to the Subject of Litbotomy, his Phraſe was: 
« That he had nothing to ſay upon that Head, becauſe it was the Means by 
4 which he ſubſiſted, and got his Living: and J had rather be ſilent, than pro- 
<« poſe any thing which might miſlead you from the Truth. But, ſays he, if 
e you can learn it by ſeeing me perform the Operation upon living Subjects, 


„ you are welcome, and for the reſt you may read Cxrsus.” This indeed 
was a Token of his Avarice, and ſeemed to me a kind of Myſtery for a long 


Time: till at length I concluded that he cut upon the Catheter in that Part of 
the Perinæum, which had been pointed out by Cxisus to be inciſed, upon 
the Stone without a Catheter. I remember that, while I was engaged with 
him, he had a Deſign to publiſh a Diſſertation upon ivme Subjects, which had 
been neglected by other Surgeons, chiefiy in the Eye and Ear: (for I believe 
he wanted either Application or Ability to engage in any larger Subject,) in 
which he particularly deſcribes a Proceſs of the Mallcus, called from him the Pro- 
ceſſus Ravianus; which, he has declared to me and otners, was accurately expreſſed 
in Copper plates then in his own Cuſtody. But I do not underſtand that he ever 
publiſhed this Treatiſe, nor any other, except the Oration at his Inſtalment into the 
Profeſſorſhip of Anatomy and Surgery at Leyden, after the Death of BIDLOw. 
Laſtly, I muſt not omit that M. Denys, Surgeon and Lithotomiſt at Leyden, 
writes in the Preface and Introduction of his Treatiſe upon cutting for the Stone, 
that he had taken upon him. to make the fame-publick to the World, that it 
might receive the Benefit of the Obſervations, which had occurred to him in the 
Practice of Lithotomy, as it had been performed by Raw, to whom he was an 
Aſſiſtant. Notwithſtanding which, as I have once before obſerved, he does not 
ſpeak a Word of the true Manner in which Raw uſed to cur his Patients; 
which, as he tells us, was revealed to him juſt before the Death of his any 
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ſter. But the whole Drift of his Diſcourſe ſeems only to prove, that this Me- 


thod of Lithotomy was better than the reſt, that Raw was the Inventor of it, 


and that he himſelf continued to exerciſe it with Succeſs. - 


XVI. The celebrated Engliſb Surgeon Mr. CRESELDEN (who had for ſome cue 
Time practiſed, after DovGLas, the high Operation, or Apparatus Altus, with 2** * © 
wonderful Dexterity and Succeſs) endeavoured to improve Raw's Lithotomy, a i 
by varying the Practice, and adding more convenient Inſtruments. Bur ment: 
the very firſt to whom Raw's Method of Lithotomy owes any Improve- 


ment in England, was BaMBERY, who performed the Operation in the 
publick Hoſpital at London, as we are informed by DouvcLas, in his Hiſto- 
ry of the Lateral Operation: who there tells us, that he followed Raw's 
Method in every reſpect, except that he uſed previouſly to diltend the 
Bladder with Water before the Operation, by which Means he cut and freed 
ſeveral Patients from the Stone, with Succeſs equal to that of Raw. But it 
gives me no {mall Concern that DoucLas ſhould not have informed us in 
what manner the Water is to be conveyed into the Bladder, and retained there 
after the Extraction of the common Catheter and Introduction of the grooved 
Catheter ; between which it is probable all the Water would in the interim be 
diſcharged : upon which account this Method of diſtending the Bladder with 
Water, ſeems to be of little or no Service. But Mr. CHesELDEN has in 


ſome meaſure changed Raw's Method of Lithotomy, and performs it in the 


following manner. 


XVII. His Table, which is of a ſquare Figure for holding the Patient, IS Mr. Cuz- 
higher at that End upon which the Patient is to be ſeated than at the other: rx. 


the Length of the Table is about three Feet and an half, irs Breadth about two 
and an half, and its Height from the Ground three Feet. The Patient being 
laid on his Back upon this Table, has a Pillow placed under his Head, and a- 
nother under his Hips, ſo that his Abdomen lies lower than his Head and 
Hips. His Buttocks are then drawn a little beyond the Edge of the Table : the 
Knees are drawn from each other, and bent in a convenient Poſture; and, laſt- 
ly, the two Wriſts are tied to each of the Ancles. In this Poſture the Patient 
is held by three Aſſiſtants; two of which ſecure the Legs and Feet, and the 
third holds down the Patient's two Shoulders ſo firmly, that he cannot move 
his Body, or withdraw it from the Hand of the Operator. Mr. CHESEID EN then 
paſſes a Steel grooved and cannulated Catheter z thro* the Urethra into the Blad- 
der after the uſual manner; and thereby injects a ſufficient Quantity of Water 
to diſtend the Bladder moderately, without giving the Patient any great Unea- 
ſineſs >, much in the ſame manner as in the high Operation. To prevent 
the Water from returning again out of the Bladder, he makes a Ligature of 


a It is to be wiſhed that Mr. CHesELDEN had delineated this Catheter, ſince it is not eaſy to 
conceive, by his ſhort Deſcription, how the Catheter could be both grooved and cannulated at the 
ſame Time. 

b Which Quantity, he ſays, muſt be always judged of by the Patient's Pain or Uneaſineſs which 
it occaſions, fince the Variety of Bladders will not admit of the certain Quantity to be determined; 
but, as an Example, he tells us, that ſeven Ounces was, the Quantity of Water injeQed into a 
young Man of eighteen Years old, who had * 72 weighing fix Qunces. 


Vor. II: Flannel 
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Flannel upon the Penis, ſo as to compreſs it, the Catheter ſtill remaining in the 
Bladder . After this he gives the Handle of the Catheter to be held by a prudent 
Aſſiſtant, not to preſs its Groove towards the Part to be inciſed, as is uſual in 
the high Operation, and in Raw's Method, but only to take care that it does 
not ſlip out of the Bladder from the Cauſes we ſhall preſently mention. This 
done, Mr. CHESELDEN places himſelf in a Chair, correſponding to the Height of 
the Table and Patient, ſo that he may perform the Operation ſitting. He 


then makes an Inciſion with a round-edged Scalpel, beginning about an 
Inch above the Anus on the left Side of the Perinæum betwixt the Accelera- 


tor-muſcle of the Urethra and the Erector- penis in the manner of James and 


Raw, and deſcending obliquely downwards towards the Out-ſide of the 


Sphincter- muſcle of the Anus, divides about the Space of two or three Fingers- 
Breadth, more or leſs according to the Patient's Age or Size: and this Inciſion 
he makes at once thro' the whole Skin, Fat, and Part of the Levator- muſcle 
of the Anus, contrary to Raw, who divided the Parts by ſeveral Inciſions. 
When he has done this, he introduces the Fore- finger of his left Hand into the 


Wound, and thereby preſſes the Rectum to the other Side, that it may not be 


injured by the Knife: then he takes another Scalpel of a falciform, or a crook- 
ed Figure in his right Hand, and paſſes the Point thereof by the Side of his left 
Fore- linger ſtill remaining in the Wound, *till it has pierced the Bladder * be- 
tween the Os Iſchium and ſeminal Veſicle; and turning the Point of the Knife 
upwards, he continues to enlarge the Inciſion therewith, 'till it again comes 
vut at the upper Part of the Wound where it entered. The Bladder being thus 
opened e, he paſtes the Fore-finger of his Left hand into its Cavity, and there- 
by feeling the Stone, and holding it firm, he introduces a Pair of Forceps 
without any Conductor over his Finger, and therewith endeavours to lay hold 
of the Stone : which when done, he withdraws his Finger, and grafping the 
Forceps with both his Hands, he endeavours to extract it with more or leſs 
Force, in proportion to the Size and Figure of the Stone, and width of the 


Wound. It there ſhould be more Stones than one, he again introduces his 


Fore-finger, and then the Forceps into the Bladder, and proceeds to extra& them 
is before. During the whole Operation he always leaves the Catheter in the 
Urethra and Bladder ; and the Aſſiſtant who holds it, does nothing more than 
prevent it from moving in, cr falling out of the Urethra : and in this manner 
Mr. CHESELDEN thinks the Bladder may be ſufficiently divided for introducing 
the Forceps over his Finger without any Conductor. And as the Bladder is be- 
tore filled with Water, it is neither neceflary nor poſſible to cut through it into 
the Groove of the Catheter z nor is there any Danger of laying hold of the Ca- 
theter with the Forceps, if the Stone be in this manner directed to it by the 


2 Put we are not told by DoucLas in what manner Mr, CursELDEN preyented the Water 
frm cfcaping out of the Bladder thro' the Catheter: The Ligature will indeed prevent it from 


- palling betwiat the Catheter and Urethra, but will not hinder it from coming through the Cavity 


cf he Catheter; which therefore muſt be cloſed by another Ligature, the Finger, or ſome other 
Means. 

b I ſuppoſe he was certified that the Knife was in the Bladder by the Efflux of the injeQed Li- 
quor: but of this DoucLas makes no mention. 

c imagine he mult alſo divide the Neck of tie Bladder, tho' he does not mention it. 


Fore- 
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Fore- finger. In this Method only one or two ſmall Arteries are divided, fo 
that there is no great Danger of any Hemorrhage enſuing, which ſeldom hap- . 
pens: but if, after the Wound has been cleanſed with a wet Spunge, the Blood no 
ſhould continue to flow, thoſe ſmall Arteries which are divided, are then to be 
taken up with a crooked Needle and Thread, as repreſented in Tab. XX XI. 
Lig. 14. And the Wound being dreſſed with dry Lint, ſpread with ſome di- 
geſtive Ointment, and ſecured with proper Compreſſes and Bandages, the Pa- 
tient may then be put to Bed. In this manner, if no extraordinary Impedi- 
ment occurs, Mr. CHESELDEN performs the whole Operation in the ſpace of one 
Minute, computing from the firſt Entrance of the Knife till after the Stone 
is extracted, as DouvcLas informs us. Fg 
XVIII. In the mean time it is to be obſerved, that Mr. CyHEsSELDEN is Some Acet⸗ |! 
ſometimes obliged to vary his Method of operating according to particular nt as 
Circumſtances. As when, 1. He has taken hold of the Stone, and in en-  *' x 
deavouring to extract it, perceives, from its great Reſiſtance and other Signs, 28 | | 
that it is a very large one, rather than put the Patient to extreme Torture, by 
forcing it thro* and lacerating the Wound, he chuſes to enlarge it by making 
a ſecond Inciſion, either with a Scalpel or Sciſſars. 2. After the Inciſion is 
made, if he perceives the Catheter to be ſlipt into the Wound, as he paſſes his 
Finger thro? it into the Bladder, he withdraws his Finger, and paſſes a a Con- 
ductor, or the Gorgeret in its ſtead, into the Groove of the Catheter, over 
which he again paſſes the Forceps in the uſual manner into the Bladder: and 
upon this Account, as the Accident may frequently happen, he generally pre- 
ters the grooved Catheter before the common one. 3. If the Aſſiſtant, who 
holds the Catheter, ſhould perceive that it is taken hold of by the Forceps, 
either with or without the Stone (which is an Accident that Mr. CHESELDEN 
affirms not to be often met with) in that Caſe he orders the Catheter to be drawn 
out, and then tries to lay hold of, and extract the Stone, without that Advan- 
tage which the Catheter might otherwiſe afford, by preſſing down the Bladder, 
for the more eaſy Admiſſion of the Forceps over the Finger to the Stone in the 
Bladder. 4. When by reaſon of the Smallneſs, or Situation of the Stone, he thinks 
it may be more convenient to preſs it thro? that Wound, as in the Apparatus Mi- 
nor, he then does it by introducing his Fingers into the Patient's Anus, without 
making uſe of any Forceps. 5. When he perceives any Reſiſtance to the Stone 
in its Extraction; or if there is any Conſtriction of the Parts occaſioned either 
by the Ureter, or Membranes, or uncommon Folds of the Bladder intercepting 
it, he then alſo introduces his Fingers into the Patient's Anus, and thereby en- 
deavours to thruſt the Stone to the Mouth of the Wound, where he divides the 
Membranes, or whatever elſe might obſtruct its Exit; and thus the Stone being 
ſet at Liberty is eaſily extracted. From hence, ſays Dovcr as, one may eaſily 
perceive, what Alteration and Correction has been made in Raw's Method of 
Lithotomy by the acute Mr. CRESELDEN: which ought to be the more re- 
garded, as thereby he has happily cut and cured many, that have been violent- 


— — ͤ —— — 


2 y the Conductor ſhould in this Caſe be neceſſary, and the Finger not ſufficient, as at 
other Times, I cannot comprehend. | | | 
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ly afflicted with the Stone; inſomuch that DovGLas *® tells us, that in the 
Time he then writ, there was not one Patient, who miſcarried under his Hands. 
However, he advites one thing more, which he thinks neceſſary towards com- 
pleating the Operation; and that is, to have the Forceps made a little crook- 
ed, which in ſome Caſes has been uſed by Mr. CHESELDEN to much more Ad- 
vantage than the ſtraight ones. He tays he has frequently obſerved, that the 
Stone may be extracted with much more Eafe when it lies near the Wound, 
than in the oppoſite Side of the Bladder ; eſpecially if there ſhould be ſome pre- 
ternatural Sinus in that Part as it ſometimes happens: in which Cale the Stone 
Far be more eaſily intercepted, and extracted by a pair of crooked, than ſtraight 

orceps. | 

XIX. But however commodious, eaſy, and ſafe this Method of Lithotomy 
might at firſt appear to Dover as and CHESELDEN, we find that it was reject- 
ed ſoon after by the laſt; becauſe it frequently occaſioned, as he ſays, a fetid 
Ulcer in the Cellular Membrane, near the Rectum, by the Inſinuation of the U- 
rine : he therefore contrived and approved of the following Method. Firſt, he 
tied the Patient as uſual for the Apparatus Major; but laid him upon an even 
Table covered with ſeveral Clothes, and about three Feet from the Ground, on- 
ly elevating his Head a little higher than the reſt of his Body. After this he 
makes as large an Inciſion as the Parts will admit of, beginning in that Part of 
the Perinæum where the Inciſion of the Apparatus Major uſually ends, and con- 
tinuing the ſame downward between the Accelerator- muſcle of the Urethra, and 
the Erector- penis on the left Side of the Iuteſtinum rectum. He then ſearches 


for the Catheter in the Wound; and having found it, cuts through the proſtate 


Fxrlaired 
more at 
Iz by 


Desti ac. 


Gland ſtraight forward into the Bladder, at the ſame Time preſſing the Re- 
ctum to one Side with the Finger of his left Hand, to prevent it ſrom being 
injured by the Knife. The remainder of the fame Operation is 1 in 
tne fame manner as for the Apparatus Major; only it he has divided any large 
Blood- veſſels, they are afterwards taken up with a Needle and Thread. 

XX. What has been briefly declared by Mr. CHESELDEN Concerning this 
Method of operating, is exempiified more at large by DovG1. as, in an Engii/h 
Treatiſe, entitled An Appendix to the Hijtory of the lateral Operation, 4to, in 
che Year 1731. In the firſt Place he proceeds as in the Apparatus Major and 
ateral Operation: that is, he places the Patient upon the Table, and ſecures 
him in a proper Poſture with Ligatures, as we mentioned before $. XVI. after 
which he paſtes his Carherer { repretented in Ta. XXXI. Zig. 5.) in the uſual man- 
ner into the Bladder of the Patient. But as ſoon as the Inciſion is made in the 
external Parts, as we before mentioned, he directs the Point of his Scalpel towards 
the Catheter; which differing from the common, is repreſented in Tab. XXXI. 
biz. 8. With the Point of this he makes his Inciſion ſucceſſively thro' the poſterior 


Fart or Bulb of the Urethra, through the Neck of the Bladder and proſtate 


Gland, and Part of the Bladder itſelf, cutting through them in a right Line in- 
to the Groove of the concave Part in the Catheter, Fig. 4. and 7. See Tab. 
XXIX. Fig. IKL. Having thus made his Inciſion ſufficiently large, he riſes 
trom his Chair, and paſſing-the Fore-finger of his Left-hand into the Wound, 
gently dilates it for the Paſſage of a particular kind of Conductor, reſembling 


2 In his Hiſt. of the Lateral Operation, in Engi, p. 87. 


the 
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the Gorgeret Tab. XXXI. Fig. . but with a crooked Handle marked AA. The 
Point of this Inſtrument he paſſes into the Groove of the Catheter, that it may 
be held more ſecurely in its Situation : having felt the Stone, he takes the 
crooked Handle of the Conductor in his left Hand, and, drawing out the 
Catheter, introduces his Forceps, Fig. 11. whoſe Structure at the Hinges is 
a little different from the common. Theſe he paſſes with the ſmooth Side up- 
ward thro' the Groove of the Conductor into the Bladder : then he draws out 
the Conductor, and feeling the Stone with the End of the Forceps as yet ſhut, 
he opens them ſo as to intercept the Stone; and applying both his Hands to 
the Inſtrument, his left Hand to the middle, and his right to the Extremity 
of its Handle, endeavours to extract the Stone gradually, that the Parts may 
dilate and give way. To promote which he gently turns round the Forceps, and 
moves it in all Directions, taking care at the ſame Time that the Stone does 
not ſlip out : but if it happen to ſlip, he endeavours to recover it without ex- 
tracting the Forceps. If the Stone is large and ſmooth, being lodged in the Ca- 
vity of the Bladder near the Wound, he extracts it with great Eaſe from all Pa- 
tients of whatever Age. But if he finds the Stone to be very ſmall, or inconve- 
niently fituated, ſo that it cannot be intercepted by the Forceps, he extracts 
that Inſtrument, and introduces his Finger into the Bladder, in order to turn 
the Stone, and free it from the Wrinkles of the Bladder. He then paſſes his 
Conductor over his Finger, which he immediately withdraws, and turns the con- 
cave Part of the Conductor upward; thro* which he at laſt conveys his Forceps 
to intercept and extract the Stone as before, but very ſlowly and cautiouſly. 
Laſtly, to prevent the Stone from breaking in its Extraction, he thruſt one or 
two of his Fingers betwixt the Cheeks of the Forceps, that they may not pinch 
the Stone too violently. But if it ſhould break notwithſtanding this Precaution, 
or if there are more Stones than one, he repeats the Operation of paſſing the 
Forceps with his Finger to intercept and extract each of them; which when 
cautiouſly performed, he aſſures us, is not attended with any Danger. He 
makes his external Inciſion in the ſame Part with Jamzs and Raw; but he 
continues it much higher and lower, that his Inſtruments may meet with the 
more eaſy Paſſage into the Bladder, and the Stone by that Means be more readily 
extracted. But internally when he has divided Part of the Urethra, the Neck 
of the Bladder, and Part of its Body, if the Stone be large he continues the 


Inciſion, without injuring the Rectum, which is very liable to be wounded in 


the lateral Operation: and thus he commodiouſly extracts Stones of a very 
large Size. If any ſmall Artery is divided, and bleeds exceſſively, he takes it 
up with a ſmall crooked Needle and Thread when it lies ſuperficially : but 
when it is deeply ſituated, ſo that he cannot come at it with a Needle, he en- 
deavours to ſtop the Blood with a ſtyptic Liquor. Having extracted the Stone, 
he then dreſſes the Wound with a digeſtive Ointment ſpread on Lint, and re- 
tained with a flight Bandage: then the Patient is conveyed to Bed, and the 
Lips of the Wound are brought together graJually by tightning the Bandage at 
each Drefling, which after the firſt Time is uſually twice a Day. From hence, 
ſays DovcLas, it appears that this Method of CHESELDEN is compoſed part- 
ly of the Apparatus Major, and in Part of Raw's Method of Lithotomy ; but 
in my Opinion it ſeems altogether to be Raw's. - | | 

h XXI. We 
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Mr. ur- XXI. We are farther to obſerve, that the ingenious and diligent Mr. Cu- 
third Me. SELDEN did not here ſtop ſhort in his Reſearches and Experiments, but has endea- 
_ thod, voured to make till farther Improvements in his Method of Lithotomy, chief- 
ly with regard to his Inciſion internally; which he performs by directing the 
End of his Knife (after enlarging the external Wound, from the Scrotum to 
the left Side of the Anus, and raiſing the Catheter by the Help of an Aſſiſtant 
towards the Union of the Ofa Pubis) thro? the inferior and lateral Part of the 
Bladder above the ſeminal Veſicle, and behind the proſtate Gland, till it had reach- 
ed into the poſterior Part of the Groove in the Catheter. See Tab. XXIX. Fig. 5. 
L. He then continued his Inciſion forwards thro' the Sphincter of the Bladder 
and left Side of the Proſtate, into and through the membranous Part of the U- 
rethra, till he arrived at its Bulb, repreſented by KIF much in the ſame man- 
ner as is deſcribed in his firſt Method at $. XVII. for by that Means he was 
ſurer to avoid injuring the Rectum, than in Raw's, and the preceding Me- 
thods. He alſo aſſerts, that, in the preceding Methods of cutting, the Groove 
of the Catheter cannot be ſo eaſily perceived and cut into thro* the Bulb of 
the Urethra: which DovcLas, in his forementioned Appendix, has declared 
more at large. M. Mor AND propoſes nothing concerning this Method, but 
declares that deſcribed at $. XIX. to be the beſt. Laſtly, among Mr. CHRSEL· 
| DEN'S Emendations in Lithotomy, the following are alſo numbered by Dou— 
1 | GLAS. 1. That when he finds the Patient's Pulſe to be very low after the O- 
peration, he applies Bliſters to his Arms, to raiſe his Spirits, which anſwers to 
good purpoſe. 2. When he perceives the Wound to grow callous, he intro- 
duces a bit of Bliſter-plaſter, which erodes it, ſo that new and ſound Fleſh may 
_ afterwards ſprout up, and cloſe the Wound. 3. If the Wound is foul or pu- 
trid, he mixes a little Verdegreaſe with a digeſtive Ointment. 
LrDzax's XXII. The celebrated M. Le DRAN of Paris has a French Treatiſe, inti- 
Opinion and tled, Parallele de differentes manieres de tirer la Pierre hors de la Veſſie, printed in 
tions 1730, in which he endeavours to deliver all the Methods of Lithotomy, that 
of CELsvs only excepted, which have been to this Day at any Time practiſed :- 
and atter making an accurate Examination into them, not only illuſtrates them 
with many Experiments upon dead Subjects; but alſo with great Induſtry re- 
marks the Structure of the Parts to be divided, with the Advantage and Diſad- 
vantage to which each Method is liable. From whence he concludes, that one 
Method is only preferable to the other, according to the particular Circumſtan- 
ces of the Caſe; and therefore he adviſes every prudent Surgeon, who intends 
to cut for the Stone, to make himſelf well acquainted both with the Theory 
and Practice of all the Methods of Lithotomy, which may in any Caſe be 
practicable. In the mean Time he eſteems the Method of cutting by the Ap- 
Paratus Major to be preferable, on ſeveral Accounts, to the reſt, if it be per- 
formed with Diſcretion, and particularly having a Regard to what has been 
laid in §. VII. and VIII. upon the Apparatus Major from the ſame Author, 
and chiefly to obſerve, that the Neck of the Bladder be ſufficiently divided, 
and afterwards dilated gently with the Fore-finger and a Conductor: for by 
this Method it moſt commonly ſucceeds well, is performed with great Safety, 
and occaſions leſs Pain than the Scalpel in the lateral Operation. But when it 


is done precipitately, as is the Practice of ſome, it occaſions a grievous Lacera- 
tion 
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tion of the Part, violent Pain, and other bad Symptoms, which might be ul 
avoided by uſing the Finger in this Manner. He therefore juſtly reprehends | 
thoſe Surgeons, who, out of a vain Deſire of being thought more dextrous 
than the reſt of their Brethren, endeavour to introduce the Forceps, and extract 
the Stone with uncommon. haſte and great Violence; the Conſequence of 
which may be Laceration, violent Inflammation, a Gangrene, and perhaps 


Convulſions, and Death itſelf. 
XXIII. But the forementioned Author does not detract from the Merit of His Opinion 


the Apparatus Altus, nor of the lateral Operation: but he endeavours chiefly to aeg“ 
ſhew, that the Neck of the Bladder and proſtate Gland are divided by the 
Knife in the lateral Operation, whereas they are gently dilated by the Finger 

in the Apparatus Major. He is of Opinion that the high Operation may be 

ſafely performed in ſuch Caſes where the Bladder is large, and may be ſufficient- 

ly dilated, by diſtending it with Liquor; which he thinks may be reaſonably 
conjectured, from the Patient's being able to contain a large Quantity of Urine 

in his Bladder, who has not been ſubject to the Stone for any conſiderable Lime. 

But he judges this to be a pernicious Method for thoſe, whoſe Bladders are ſmall 

or callous, that it cannot be ſufficiently diſtended ; which is generally the Caſe 

with thoſe, who have been a long Time ſubject to the Stone, and thereby com- 

pelled frequently to difcharge their Urine. He thinks the lateral Operation 

of Raw and CHESELDEN preferable to the common Method, when the Stone 

is very large; as it then requires an Inciſion in the Body of the Bladder, 5 
which may be enlarged and dilated at Diſcretion, in proportion to its Size. 
However, he objects to the Catheter of Raw, which is delineated by AL BI- 

dus; though, to ſay the Truth, the Catheter of LE DRAN himſelf is much 
ſhorter than that of ALBinus, which, he ſays, is unfit for dividing the Blad- 

der, ſince it too eaſily and frequently flips out of it : and therefore he preſents 

the Reader with the Figure of another Catheter, which he judges to be more 
ſuitable for this purpoſe. See Tab. XXXI. Fig. 17. which is perforated for 

ſome Space with a long Aperture marked e. e. by means of which the Neck of 

the Bladder may be compendiouſly inciſed, and an Opening made ſufficient for 

the Admiſſion of the Gorgeret, the Forceps, and Extraction of the Stone. Be- 

ſides this, the Figure of his Knife is repreſented to us, differing from the com- 

mon, chiefly. at its Point, where it is ſharper, Fig. 16. which he thinks may 

be alſo advantageouſly uſed to cut tor the Stone, according to the Method 


both of Raw and CHESELDEN. | 
XXIV. But ſuch a bad Opinion has M. LE DRAN of the Apparatus Mi- His Opinion 


nor, that he thinks it ought not to be ranked among the other Methods, but reject- ee 
ed as pernicious, except it be for removing the Stone in the Urethra, or ex- nor, 
tracting it from the Neck of the Bladder. However, if we conſider that the 
Wound in this Method is made in the ſame Parts, as in the lateral Operation 
through the Neck and Body of the Bladder, and that thoſe two Methods dif- 

ter only with regard to the Inſtruments, in the Opinion of myſelf and others; 

it will from thence follow, that the Apparatus Minor is an Improvement of the 

old Method, and is therefore not without its Advantages. 2. It has been the 


a Particularly M. WixnsLow, Morand, Falconer, Ec. 
oniy 


— 


— 
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only Method in Practice for theſe XVI. Centuries paſt, and has been not only 
exerciſed with Sueceſs during that ſpace, but was in the laſt Century, and is 
at this Day ſucceſsfully uſed in ſeveral Parts of Europe; notwithſtanding the 
Apparatus Major is ſufficiently known in all Parts. 3. Experience teſtifies, 


that it is now daily performed with the defired Succeſs, eſpecially upon Chil- 


dren and Infants, not only by itinerant Practitioners, but alſo by Mazxinvusd, my- 
ſelf, and many expert Surgeons among the 1talians. 4. Even in young Men 
and Boys under fourteen Years of Age, alſo in Adults, and Men of ſmall Sta- 
ture this Method of operating may be very well performede, as we are ſenſible 
of no material Objection, except the Stone ſhould have a rough Surface. 5. A- 
nother Recommendation is, that it is practicable with the feweſt Inſtruments, 
even with nothing more than the Knife : and Simplicity in chirurgical Operati- 
ons is always a great Recommendation in their Behalf for Practice. We there- 
fore think, that the Apparatus Minor ought rather to be retained, and farther 
improved: and I would ſtrenuouſly adviſe, with ZFcineTA and ALBUcas1s, 
that the Inciſion be made thro* the ſame Parts as in the lateral Opeartion. In 
Adults, and thoſe who are advanced in Years, it muſt indeed be confeſſed, that 
this Operation is not ſo ſuitable ; and therefore CExL sus adviſes it only to Chil- 
dren and Lads under fourteen Years, excluding thoſe from it, who. are adult : 
though even in thoſe it may be ſometimes performed with Succeſs, when the 


ſeveral Circumſtances are duly conſidered, as M. Mor and alledges in Mem. 


Acad. Reg. 1731. 
Garzx- XXV. M. GaRENGEor, in the firſt Edition of his Chirurgical Operations, 
£27 Ale. has not ſaid a Word concerning the high Operation, nor of the lateral Method 
thod of cut- of cutting for the Stone, as if he knew not that there was any ſuch Thing in 
* Being, or in Print. He has, however, in the ſecond Edition of the ſame Book, 
inſerted the lateral Method of Lithotomy, and extolled it above all others, ſince 
he finds it has been the Subject of ſo many Diſſertations both in England and 
Germany ; tho' he never once made trial of the Operation himſelf upon a living 
Subject: but, after his uſual manner, he does not fail to attribute the Ho- 


nour both of the Invention and Improvement of this Method to his own Coun- 


try only. When at the ſame Time the Method had been treated of, before the . 


firſt Edition of his Book, by a great Number of Authors, as ALBinus, Dovu- 
GLAS, CHESELDEN, BUSSIERE, LisTER, Launay, SAVIARD, ERNDEL, 
Fenr1vs, and myſelf. But I nope it is ſufficiently apparent, that both the 
German and the Engliſh Surgeons deſerve to be allowed a a Share in this Ad- 
vancement of Lithotomy : for tho* MERVY and MarescHALL were the firſt 


a There have frequently been Erg/i/> Surgeons and Phyſicians in Germany, who have talked of 
the Operation on the Gripe, or cutting on the Gripe, as a very common Practice. And DoveLas, 
ip his Lithotomy, tells us, that he continues to cut ſmall- ſized Men by that Method: and the 
Italians ſtill continue the ſame Pradtice. In France this Method was in the laſt Century performed 
with Succeſs at Paris, and elſewhere by the famous Raoux. The Apparatus Minor was alſo coun- 
tenanced by ToLErT in the laſt Century; and SaviarD, a very late Writer in Surgery at Paris, 
tells us in his OS 86. that he performed this Method on a Girl. To theſe we may add M. Dio- 
N1s in his Surgery, fag. 182. And MoranD, in Mem. Acad. Reg. Pariſ. 1731. 

b See his Halian Treatiſe concerning the more principal and difficult Operations in Surgery, 

e M. MoranD in Mem. Acad, now cited, aſſerts the Method to be practicable in all Adults with. 
out Diſtinction. | 6D 
(accord- 
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(according to Dr. LisTzr's Account) who hinted at improving James's Me- 


thod of Lithotomy ; yet we find that both they and the reſt of the French 
Surgeons deſerted the Method ſoon after, and rejected it as both uſeleſs and 
pernicious. But the Honour of reſtoring this Method to Practice, after it had 
been rejected by the French, is due to Raw, who is the firſt that attempted 
to reform and practiſe it on living Subjects, and perſiſted in the ſame Method 
with Improvements, as long as he lived. Next to Raw, myſelf was the firſt 
Perſon, and then M. Denys, who practiſed it in Holland, till at length it 
was received and improved by the Eugliſb Surgeons, who have ſhewn a great 
deal of Merit herein. So that, if it had not been for others, the Operation 
would probably have lain for ever neglected and forgot among the French; and 
M. GARENGEOT himſelf would have been perpetually ignorant of it. The 
| Method being thus improved and practiſed with Succeſs in the Hands or others, 


while it had lain neglected by the French for the ſpace of thirty Years, till af- 


terwards many Diſſertations publiſhed on the Subject had made it very remark- 
able and famous in the learned World; at length the French began alio to em- 
brace it. In order to which M. Mor AND put on a laudable Condeſcenſion to 
travel into England in the Year 1729, to ſee, and be preſent with Mr. Caz- 
SELDEN in his Operations, contrary to GARENGEOT, and others of the Trench 
Surgeons, who were perſuaded, that there was nothing ro be learned out of 
France*®. When M. Mor anD had learned what he could of Mr. CHESEL- 
DEN, he then returned to Paris b, where he performed the Operation with Suc- 
ceſs upon ſeveral Patients, as we ſhall preſently relate more at large. During 
M. Mor and's Abſence, ſeveral of the French Surgeons, and particularly M. 
GARENGEOT, and PERCHET, Surgeon to the Hoſpital La Charité, made trial 
of the Operation upon dead Subjects, according to the Direction of ALBinus 
and CHESELDEN. And when PER HET had by this Means rendered him- 
ſelf ſufficiently perfect, he performed the ſame with Succeſs upon a Lad, and 
was the firſt, according to GARENGEOT e, who happily performed this Method 
after JAM Es at Paris, where he performed his Operation in the following 
Manner. 
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XXVI. The Patient being prepared, and the Day appointed for the Opera- Gazzx- 


tion, the Surgeon ſhould firſt order a Clyſter to be adminiſtred, before he pro- 


GEOT onthe 
lateral Me- 


ceeds to his Work. After which the Patient is to be ſecured with Ligatures, thod of cut- 


as in the Apparatus Major, and placed upon a Table about two Feet from the bs. 


Ground oppoſite to a good Light: a Pillow is then to be placed under his 
Hips, and another under his Head. The Patient being tied, his two Legs 
are to he held faſt by two Aſſiſtants, and a third Perſon is to hold down his 
Shoulders, in ſuch a manner that he cannot ſtir himſelf any way; which is 
highly neceſſary for the ſafe Performance of this Operation. In the next Place 
a diſcreet Perſon is to be placed on the left Side of the Patient, in order to hold 
up the Scrotum, extend the Skin, and retain the grooved Catheter in the right 


a The ſame proud Opinion ſeems to be alſo entertained by the Author of the Preface to Co- 
LoT's Lithotomy, pag. 80. & ſeq. ; 

b See Memor. Acad, Reg. Paris 1731. and GaRENGEOT's Chirurgical Operations, Chap. en 
the lateral Operation. | | 

e In his Surgery, Chap. on the lateral Operation. | 
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Poſition in which it was placed in the Bladder by the Surgeon: and this is done 


in Imitation of Mr. CHESELDEN ; that the Lithotomiſt, having both his Hands 
at Liberty, may more commodiouſly go thro' his Operation. Then a Steel 
Catheter made very crooked with a deep Groove, and long Beak, and a broad 
Handle, being firſt dipt in Oil, is paſt thro? the Urethra into the Patient's Blad- 
der: in which being entered, the Lithotomiſt gently inclines its Handle with 
his left Hand towards the right Inguen of the Patient, and at the ſame Time 
ſearches between the Suture of the Perinæum, and Tubercle of the Iſchium 
with his right Fore-finger, in order to feel the Beak of the Catheter through 


the Integuments, and to prevent it from touching the Iſchium. The Handle of 


the Catheter thus diſpoſed, is then held by an Aſſiſtant in his right Hand, in 
ſuch a manner, that his Thumb lies upon the upper Part of the Handle, and 
his Fingers below, taking care that it does not by any means ſtir or move out 
of its Place; while, with his left Hand, he elevates the Scrotum, and inclines 
it towards the right Side, in order to extend the Skin of the Perinæum. Then 
the Lithotomiſt, applying his left Fore-finger to the Suture of the Perinæum, 
preſſes it obliquely towards the right Thigh, and holding the Knite in his right 
Hand, firſt divides obliquely thro' the Skin and Fat; beginning about an Inch 
on one Side of the Suture of the Perinæum, and about a Line above the moſt 
prominent Part of the Beak of the Catheter, and extending it obliquely * down 
to the Tubercle of the Iſchium, in the manner of Raw, who made his Inci- 
ſion from above downwards, tho' James made his Inciſion from below upwards. 
With regard to the Depth of the Incifion it is to be obſerved, that in lean 
Patients it may be done at once: but in thoſe who are fat and more robuſt, it 
may require two or three Strokes with the Knife, more or leſs according to the 
Judgment and Dexterity of the Surgeon. This done, the Lithetomiſt then 
paſſes his left Fore-finger thro' the Wound; not to preſs the Rectum on one 
Side, to prevent it from being injured in the manner of Mr. CHESELDEN, but 
to find and obſerve the Groove of the Catheter ; that if it be diſplaced, it may 
be again rightly diſpoſed. For the Rectum is in no Danger of being injured by 
the Knife, when the Inciſion is performed according to the preceeding Directi- 
on: nor is there any Difficulty of ſearching for the Groove of the Catheter. 
Then to make the ſecond Incilion the Lithotomiſt requires each of the Aſſiſtants 
to hold the Patient firm, while he paſſes the Knife firſt thro* the Urethra, 
dlirecting its Point into the Groove of the Catheter, over the Nail of his left 
Fore finger: then he proceeds to divide the Neck of the Bladder laterally. And 
laſtly, by elevating the Knife, ſo that the Back of its Point may be kept with- 
in the Grcove of the Catheter, and its Edge towards the Body of the Blad- 
der itſelf, he opens it for about a Finger's Breadth or more; in which Pro- 


cedure conſiſts the chief Advantage of this Method: but then the Fore finger 


a There are indeed ſome who endeavour to give out, that Raw performed his external Inciſion 
in a right Line; from whence they infer, that he did not cut obliquely, but committed many Er- 
rors. But I have myſelf often ſeen him cut in an oblique Direction, as aixETA had long before 
deſcribed in Lib. VI. Cap. 60. tho' that oblique Inciſion is in itſelf ſtraight, and not lunar, as CEL- 
sos directs. But then the Inciſion was oblique with regard to the Parts, as AL BI xus rightly ob- 
ſerves, and made from above downwards, or towards the Tuberele of the Iſchium to avoid the Rec- 
tum. But then this is obliquely : for a right Line may be, comparatively either direct and parallel, 
tcaniveric or oblique. | PETS 
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ſhould follow the Knife, as it divides the Parts, leſt it ſhould flip out of 


the Groove in the Catheter. The Incifion being thus made ſufficiently large, 
ſo that the Groove of the Catheter is laid bare for about two Fingers 
Breadth, the Knife is then withdrawn, the Fore-finger ſtill remaining in the 


Groove of the Catheter: a Conductor is then conveyed by the right Hand of 


the Lithotomiſt by the Side of his left Fore-finger, by the Nail of which the 
Point of that Inſtrument is directed into the Groove of the Catheter. In the 
next Place, the Surgeon withdraws his left Fore-finger, and with the fame Hand 
takes hold of the Handle of the Catheter, which had been till then held by the 
Aſſiſtant; and inclining it a little towards himſelf at the ſame Time, protrudes 
the Conductor, whoſe Point is in the Groove of the Catheter, into the Cavity 
of the Bladder : which may be judged to be rightly performed, when the Urine 
runs out both thro' the Inſtrument and the Wound. This done, the Surgeon 
then gently extracts the Catheter, by moving it a little from one Side to the o- 
ther. Then he takes the Handle of rhe Conductor into his left Hand, and paſſes 


the Wound, for the more eaſy Admiſſion of the Forceps ; which af 
veyed with his right Hand thro' the Cavity of the Conductor into the Blad- 
der. After which, with his left Hand he extracts the Conductor, and ſtrongly o- 
pens the Forceps, to make a further Dilatation of the Wound, then ſhurting 


his right Fore-finger thro” its Channel into the Bladder, thereby Tg dilating 


them again, he ſearches for the Stone, which being intercepted by the Forceps, 


is extracted by them, as we before directed. The Stone being extracted, the 
Fore-finger is then paſt into the Bladder, to ſearch if there be any other yet 
remaining : if ſo, the Forceps are again introduced over the Finger to the 
Stone, and its Extraction performed like the former. Thus you have the Di- 
rections for performing Lithotomy according to M. GARENCEOT, who has 
endeavoured to illuſtrate the ſame by Figures: which are however ſo badly a- 
dapted and expreſſed, that myſelf and many others are altogether ignorant of 
their Meaning. Laſtly, we muſt not omit his great Admonition, agreeable 
to DovGLas, in Oppoſition to AL BIN us junior, that the Bladder alone cannot 
be inciſed by this Method, without dividing at the ſame Time both its Neck 
and the proſtate Gland laterally, with a very ſmall Portion of the Bladder, as 


Mok AND obſerves. There is alſo a ſmall Knife exhibited by him, for this 


purpoſe, which we have repreſented in Tab. XXX. Fig. 15, from Mr. CHESEL- 


DEN, 


next con- 
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XXVII. It will not be foreign to our purpoſe in this Place, to take notice Laterslope- 


ration of 


of the ſeveral Improvements in the lateral Method of Lithotomy, which have gion of | 


come under my own Obſervation, either by reading or converſing with other Sur- 
geons in Germany, which I ſhall theretore communicate for the public Good. 
But in this Place I ſhall only propoſe what has been done in this Matter by 
SENFF1US, Surgeon to the King at Berlin, at which Place he was alſo Surgeon 
to the ſplendid and Royal Hoſpital of Charity, alſo Profeſſor and expert De- 
monſtrator of Chirurgical Operations; but is now, to the great Diſadvantage of 
Surgery, deceaſed. However, I ſhall here relate the manner in which he fre- 
quently performed the lateral Operation with Succeſs : and this I ſhall do from 
the Account given me by my own Son, who reſided a great Part of the Year 
1735 and 1736 at Berlin, under the Tuition of that celebrated Profeſſor, whom he 


G g 2 has 
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has ſeen perform that Operation with great Dexterity, both upon dead and living 


Subjects. This great Man, who was admirably well ſkilled in all the Opera- | 


tions of Surgery, as well as that of Lithotomy, judged that the Method of 
cutting by the lateral Operation was preferable to all others, with which we are 
at this Day acquainted, and uſed to perform the ſame in the following manner. 
Firſt, the Patient was placed upon a Table about Knee-high, and under him 
were placed two Pillows, one at his Head, and the other under his Hips, which 
laſt was then placed over the Edge of the Table, oppoſite to the Light ; and 
his Legs being bent and ſecured with Ligatures in the uſual manner, were held 
firm by two Aſſiſtants, (which he omits in Children.) A third Aſſiſtant is 
placed to hold down his Shoulders: a Fourth kneels down upon the Table over 
the Patient, in the manner repreſented in Tab. XXIX. Fig. 9. D. who with his 
right Hand draws up the Patient's Genitals, and with his two Fore- fingers extends 
the Skin of the Perinæum, by which means the Inciſion may be made more 
accurately, and the Catheter may be more ſenſibly perceived. Laſtly, a 
fifth Aſſiſtant is placed on the left Side of the Patient, to hold and deliver the 
Inſtruments. All things being thus ready, our Lithotomiſt introduces a groov- 
ed Catheter made of Silver, very ſlender, and more crooked than uſual, as re- 
preſented in Tab. XXVII. Fig. 15 aaa, which being firſt dipt in Oil, and paſ- 
ſed into the Bladder, he therewith ſearches for the Stone, and convinces the 


By- ſtanders of its Exiſtence. This done, he kneels down upon his right Knee, 


in the manner of Raw, and with his left Hand turns the Handle of the Ca- 
theter towards the right Inguen and its Beak towards the Tubercle of the 
Iſchium, in which Poſition it is held as before: then he cuts through the Integu- 
ments between the Anus and Tubercle of the Iſchium in an oblique Direction, 
with a broad Knife not unlike that commonly uſed in Lithotomy, being in the 
ſame manner inveſted with a Slip of Linen. Having made his Inciſion, he claps 
the Knife into his Mouth, and paſſes his right Fore- finger into the Wound, to 
feel for the Catheter; which, when found, he takes his Knife, and cuts into the 
Groove of that Inſtrument in the manner of Raw. Then holding the Knife firm 
in the Groove, he, with his left Hand, preſſes the Handle of the Catheter a 
little towards himſelf, and, holding the Knife in his right Hand, the Edge of it 


follows the Beak of the Catheter as it moves inward, by which means it farther 


divides the Bladder, and enlarges the Inciſion. Then he delivers the Cathe- 
ter to be held in that Poſition by the fourth Aſſiſtant ; while he himſelf, with 
his left Hand, paſſes a male Conductor by the Side of the Knife into the Blad- 
der: after which the Knife is extracted, and another female Conductor, made of 
Silver like the former, is introduced by the preceeding in the uſual Method. 
Then having drawn out the Catheter, he, in the next Place, paſſes a Pair of 
Forceps between the Conductors into the Bladder; and extracting the Con- 
ductors, he ſearches for the Stone with the ſaid Forceps, and extracts the 
{ame with ſo much Dexterity, that he is hardly longer than two or three Mi- 
nutes about the whole Operation. As for what Parts he cuts through internally, 
I cannot certainly determine, having never had the Opportunity of examining 
the Parts after him. But he has declared himſelf, that he only divides the Blad- 
der, which ought only to be done in performing the lateral Operation, after 


the Manner of Raw, as appears from what has been writ by ALBINus ml 
| myſelf 


Sect. V. M. MoxanD's Ob/ervations in Lithotomy. 

myſelf concerning that Lithotomiſt. From which Writing Sexxe1vs ſeems 
| chiefly to have learned his Method of cutting, which agrees in every reſpect, 
excepting that his Catheter was more ſlender and crooked, being made of Sil- 
ver inſtead of Steel. His Reaſon for having it made ſlender was, that it might 
paſs more eaſily into the Bladder, preferring Silver on the account of its Neat- 
nels. And by making it more crooked than the common, he could thereby preſs 
the Urethra and Neck of the Bladder more outward towards the Perinzum : 
wo makes me think that he divided not only the Bladder, but alſo its 
Neck. | 
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XX VTII. In the laſt Place, M. Mor ann, one of the moſt conſiderable Sur- Mos axvon- 


geons at Paris, and Member of the Royal Academy, reaſons very prudently H9t9my- 


concerning the ſeveral Methods of Lithotomy; and concludes, that all of them 
may be uſed by a prudent Surgeon, as the Circumſtances of his Patient re- 
quire. He rather thinks the Multiplicity of Methods an Advantage, than 
an Incumbrance, it we regard particular Patients, and the different Circum- 
ſtances of their Caſes. Therefore no one Method is to be deſpiſed or rejected, 
which has Reaſon and Experience to vindicate it. And he aſſerts, that all the 
Methods have been duly examined and performed by himſelf. But after he 
had publiſhed a Diſſertation in the Year 1728, concerning the high Operation, 
he there informs us, that he alſo deſigned to deſcribe the lateral Operation. 
But when he heard with what great Succeſs and Applauſe, Mr. CHESELDEN: 
had anticipated him in that Deſign, his Inclination led him to be an Eye-wit- 


neſs of the Method of Practice uſed by that Surgeon. In order to which he 


came to London in the Year 1729, and not only made a ſtrict Examination in- 
to the Method in which Mr. CHESELDEN cut his Patients, but had often Con- 
verſations with him upon the ſame Subject, and continued a Correſpondence' 
with him after he had returned to Paris, where he performed the Operation 
firſt upon a great Number of dead Subjects, till he had found himſelf abſolutely 
perfect in every reſpect. He alſo tells us, that Mr. CESELDEN had relinquiſh- 
ed the high Operation, which he had till then performed ſo ſucceſsfully, with 
no other View than to try, if he could not improve Ra w's Method, ſo as to 
render it preferable to the high Operation itſelf. He afterwards relates the Expe- 


riments made by Mr. CHESELDEN, partly in Imitation of M. Raw's Method, 


as deſcribed by ALBIN VS, and partly by a previous Diſtenſion of the Bladder: 
with Water: but he alledges, that by both theſe Methods the * Urine frequent- 
ly inſinuated into the cellular Subſtance of the Membrana adipoſa, which inveſts: 
the Rectum, ſo as to occaſion foul and putrid Ulcers, of which ſeveral Patients 
had died. He alſo further adviſes from Mr. CRESELDEN, that the Aſſiſtant 
who holds the Catheter, ſhould not by any means preſs it outward, becauſe in: 
that manner it may be eaſy to divide the whole Sphincter of the Bladder : nor 
ſhould- the Wound be made too deep in the Membrana adipoſa near the Re- 
ctum, left the Urine ſhould ſtagnate and putrify there. We may alſo add, 
that when the Bladder is ulcerated, it may be more commodiouſly cleanſed in 
this Method, than by any other: and, laſtly, what is a great Recommendation: 


a I never knew any Accident of this Kind in Raw's Operations ; nor did it ever happen to me: 
when I practiſed in this Method. | 


to 
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230 M. Mozand's Obſervations in Lithotomy. Part II. 
to this Method of Lithotomy is, that a large Stone, which another Surgeon 
could not extract by MARIANUS“s Method, Mr. CuzszLDEn being preſent, 

and inlarging the Wound according to his Method, thereby extracted the 
Stone with great Eaſe. After many Experiments made in the Prefence of M. 
MARESCHALL, late Surgeon in chief to the French King, in Company with 
many other Phyſicians and Surgeons, this Method of Lithotomy appeared to 
ſucceed very well at Paris 1730, according to the Relation of M. MoRAN D; 
ſo that out of ſixteen Patients, eight of which were cut by PERCRET, and 
the other eight by Mor AND himſelf, there was but one of them miſcarried : 
whereas, on the contrary, out of twelve, who had been cut at the ſame Time, 
and in the ſame Hoſpital by the Apparatus Major, no leſs than five of them 
were loſt. Among the Advantages of this Method we may reckon, with Mo- 
RAND, that it is more eaſily and effectually to be performed than the Method 
of MARIAN us; inaſmuch as the Fore-finger proves a certain Guide to the O- 
perator, ſo that no Danger can attend the Patient. To which we may add, that 
the Operation in this Way is ſhorter and leſs painful than that of Marxranus, 
ſo as to admit the Extraction of very large Stones without much Difficulty. 
Laſtly, he pronounces Raw's Method, as it is deſcribed by ALB1nus, too in- 
tricate and difficult; and therefore doubts with DouG LAS, GaRtenceor, and 
FaLcoNET, whether ever Raw actually cut his Patients in that manner: and 
then M. Mor AND concludes by promiſing to give a more perfect Account of 
the Method of performing the lateral Operation than we are at preſent furniſhed 
with. 

Difadvanta== XXIX. Notwithſtanding the Encomiums which the lateral Method has at 

Lare, Ale. this Day acquired, there are yet ſeveral Difficulties and Inconveniencies to 

thod, which this Method is equally liable with the Apparatus Major. As (1.) a 
Fiſtula in Perineo. (2.) A tranſverſe Poſition of an oblong Stone of a large 

Size, whoſe Figure cannot be certainly known before the Operation is performed, 
and to extract which the Operator frequently puts the Patient to extreme Torture, 
without effecting any thing: which may at the ſame Time be eaſily perform- 
ed by the high Operation, or by the Apparatus Minor. (3.)The Stone's being fitu- 
ated above the Os Pubis in the Form of an Arch, and faſtened to the Bladder, in 
ſuch a manner that it cannot be feparated without endangering the Patient's Life; 
an Inſtance of which has been remarked by SERMESLUVs and myſelfa. (4.) When 
the Stone is very ſmall, and lodged in ſome Cell in the Bladder, or is broke in 
pieces, which render it very difficult to be extracted by this Method, and is a Dif- 
ficulty that has been met with both by Raw and SEARMESLTIUSb. (g.) This Me- 
thod is not practicable when the Catheter cannot be paſſed into the Bladder by 
reaſon of ſome Obſtacle. (6.) The Bladder is liable to be injured, pinched, or 
punctured by the Inſtruments: which Difficulties and Inconveniencies, with ma- 
ny others of bad Conſequence, the learned and experienced Sa viARD, who cut 
ſuch Numbers of Patients, found often in his Practice; and declares them to be 
as dangerous in the lateral Method as in the Apparatus Major. (7.) The lateral 
Operation is hardly practicable in Women, eſpecially Adults, without great Ha- 


a See the Preface to Dover as's Lithotomy. 3 
b Small Stones and Fragments are ever acknowledged by M. DEN xs to be very difficultly ex- 
uacted by the Lateral Method. 


zard 
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zard of wounding their Vagina, nor have we any Inftance of the Operation 
ſucceeding in them : unhappy Inſtances of the contrary, we have indeed ſeveral, 

in the Practice of Jamzs Before taken notice of:. See alſo SERMESTUs upon 

this Head, pag. 182. who performed this Operation upon many dead Subjects 

of that Sex; but in none of them without wounding the Vagina and therefore 

upon this and ſeveral other Accounts the high Operation is in many Caſes 
preferable to the lateral. | 6 

XXX. After all, it appears that the Operation of Lithotomy is precarious and Lithetomy 
dangerous, or its Event at leaſt very doubtful, notwithſtanding all the Im- 8 
provements which have been lately made on it by ſeveral celebrated Phyſicians 
and Surgeons: nor is there any one Method to be relied on alone, but all of 
them are practicable to more or leſs Advantage, according to the particular 
Circumſtances of the Patient's Caſe. Therefore a prudent Surgeon ought to be 
well acquainted with the manner of performing all the Methods. 

XXXI. The Apparatus Minor does not well ſucceed when the Stone is full of Cautions for | 
Prickles; nor when it is ſo large as not to be conveniently held by the Fingers: ieh“ 
nor does it ſucceed well in very tall Patients, becaufe in them the Bladder is ſo 
far diſtant from the Anus, that the Stone cannot be felt, and thruſt towards the 
Perinæum; in which Caſe I judge the lateral, or the high Method more convenient. 

On the contrary, in Children, and ſmall adult Patients, where the Stone is not ve- 
ry large nor prickly, and where it may be eaſily thruſt to the Perinæum, we muſt 
needs think the old Method of cutting by the Apparatus Minor to be moſt 
eligible, as it is very fimple, and performed by few Inſtruments; (notwithſtand- 
ing what others fay in Oppoſition to it) and particularly when the Stone is fixt 
in the Neck of the Bladder, it is then the moſt convenient and proper of all 
others. The high Operation, we are aſſured by Experience, to be very dange- 
rous in old and weak Patients, whoſe Strength is exhauſted, and their Bladder 
ulcerated, as we have before obſerved $. XXI. Whereas, on the contrary, it 
ſucceeds very happily in Children and young Men, tho' the Stone be very large; 
as it does allo when the Stone is very ſmall, ſo that it can hardly be found by 
other Methods : and when there are ſeveral ſmall Stones, or Fragments, each 
of them may be commodiouſly extracted by this Method; but you mult be ve- 
ry careful not to wound the Bladder. Though the Inciſion may be more eaſily 
performed, and with leſs Danger in the Apparatus Major, than in the lateral 
and high Operation, as in the firft the Urethra only is wounded ; yet we can- 
not judge that Method to be uſeful, or even practicable, except when the 
Stone is ſmall and of a ſmooth Surface: bur when it is large and rough, there 
is Danger of a violent Extenſion, Laceration, and Contuſion of the Neck of 
the Bladder. But if the Bladder be ulcerated, and the Stone not very large or 
rough, I then think it preferable to the high Operation; as the Bladder may 
be better cleanſed by an opening in its- lower, than upper Part. As tor 
Janezs's lateral Operation, as it ſtands improved by MeRIE, Raw, and CRHE- 
SELDEN, it excells the Apparatus Major, as being practicable in leſs Time, and 
may be uſed for extracting very large Stones: but as the Wound is made in = 
the Bladder itſelf, and penetrates much deeper than in the Method of MARIA. | 7 


2 Raw mentions one Woman that he cut in this Method; but I remember no other Inſtance. | | 


N Us, 
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| NUS, in which the Urethra only is divided in the Perinæum, I muſt therefore 


think it more difficult and dangerous. For as the Inciſion is to be made very 
deep through the Parts which inveſt the Bladder, there is great Danger of 
the Knife's flipping out of the Groove of the Catheter, (eſpecially in fat Sub- 
jects) ſo as to endanger a Wound of the Rectum, ſeminal Veſicles, and other 
adjacent Parts, or even the Bladder itſelf, as frequently happened to James a. 
The Apparatus Major is a dangerous and difficult Operation, as a large or even 


middle- ſized Stone, if rough, cannot be extracted without a violent Extenſion, 


and perhaps a Laceration of the Neck of the Bladder. For when the Neck of 
the Bladder and proſtate Gland, with the Sphincter and Urethra, are forcibly 


: diſtended, or lacerated by a large or rough Stone, there is great Danger of a 


profuſe Hemorrhage, violent Inflammation, and incipient Mortification, if not 
a Cancer in the Bladder itſelf, or immediate Death ; at leaſt an Incontinency 


of Urine, or a Fiſtula iz Perinæo, attended with other unhappy Conſequences. 


The Stone 
ſometimes 
returns. 


So that it is hence apparent, that one Method is preferable to the other, 


only as it is more or leſs adapted to the particular Caſe of the Patient. In 


the Method of MaRIAN us, and in that only, the Bladder is not wounded 
in cutting for the Stone: In that Method the Urethra only is divided; where- 
as in all others, the Bladder itſelf, and even its Body, is inciſed, In the high 
Operation the inferior and anterior Part of the Bladder is divided: but in the 
Apparatus Minor and lateral Method of cutting, the Bladder is inciſed in its 
inferior and lateral Part; ſo that theſe three Methods differ more in their In- 
ſtruments, than in the Places of Inciſion, which are pretty near each other. 

XXXII. Laſtly, it is to be obſerved that Patients, who have been once happily 
cut and freed from the Stone by any Method, are notwithſtanding frequently 
troubled with the ſame Diſorder again. Thus I remember a Lad, who had 
been three times cut and freed from the Stone by Raw : and, to inſtance one 
Caſe out of many, a certain Merchant near Norimberg, was obliged to be cut 
four times, a new Stone being formed every Year, notwithſtanding he was con- 
ſtantly under the Care and Treatment of a prudent Surgeon. In like manner 
M. Denys b mentions a Man that was five Times cut for the Stone, a very 
large one being extracted at each Operation, But People ſhould be careful nor 
raſhly to attribute this Relapſe either to the Imprudence or Ignorance of the 
Lithotomiſt, as it is ſometimes maliciouſly reported to the Damage of his Repu- 
tation : for it is in the Power of no Phyſician to prevent the Patient from ever 
relapſing into the ſame Diſorder, though he may make a perfect Cure of him 
for the preſent. If the origine! Cauſe of the Stone ſtil] continues in the Pa- 
tient's Habit, eſpecially a bad State of the Kidneys and Bladder, it will in 
Time again produce the ſame Conſequence or Diſorder ; which will again make 
it neceſſary to repeat the Operation, if the Patient is deſirous of being freed 
from his Complaint. a 


a Though the YVe/iculz ſeminales may be, and very often are, wounded both in the Apparatus 
Minor, and in the Lateral Operation, as LE DRAN and others have obſerved; yet it is not gene- 
rally attended with any bad Conſequence, as the Parts readily heal up with the reſt that are di- 
vided. 

b Chirurg. Obſ. p. 24. 
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* ExeLanarion of the TrHIATY-FIRST PLATE. 


Fig. 1. Repreſents a lateral View of Raw 8 arabba Catheter, as it is delineated 
in its true Figure and Thickneſs by AL Ixus. But it is to be obſerved thar, 
in the Years 1706 and 1707, when I was his Pupil, he uſed a common 
grooved Catheter, like that repreſented in Tab. XXVII: only it was a little 
thicker than the common ones. A denotes a lateral View of its Handle. B 
the Part which ALBinus aſſerts to be more crooked than the common ones; 
though in my Opinion it ſeems to be leſs crooked than.thoſe which have been 
figured, for the Apparatus Major, by Tol ET, ALGHISH, GARENGEoOT, LE 
Dran, myſelf, and others. C denotes the Beak of the Catheter, ee 18 
longer and ſtraighter than the common. 

Fig. 2. Exhibits a flat View of the Handle of this Catheter, which may . well 
be made in the Form of a Heart like that of the common one in Tab. 
XX VII. or elſe flat and ſolid, as that of Mr. CHESELDEN in Fig. 6. Tab. 
XXXI. or with a Ring like that of M. LE Dr an in Fig. 17. aa of this Table. 

Fig. 4% Repreſents the Beak of the grooved Part of Raw's Catheter, in which 
may be ſeen its thin, but ſmooth and obtuſe Sides marked aa. betwixt which 

is the large Groove markſd 45; C is the Termination of the Groove, in a 
ſmooth and obtuſe Point. 

Fig. 4. Is a tranſverſe Section of the grooved Part of this Catheter, to ſhew its 

Form and Depth, that the Knife may not eaſily flip out of it. 

Fig. 5. Exhibits the grooved Catheter of Mr. CHESELDEN, which is more ſlen- 
der, and leſs crooked than that of Raw's and the common ones: aa denote 
the Edge of its Handle in the Shape of a Heart: 4b the Body of it in a recti- 
linear Form: cc the Curve and grooved Part: d the Beak of the Inſtrument, 
which has little or no Incurvation. DovucLas calls it the Roſtrum or Beak 
which is ſtrait. 

Fig. 6. Repreſents the flat Side of the Handle (a ) of this S with Part 
of its Groove (cc) and its whole Body (5. 

Fig. 7. Denotes the ſtrait Beak of the Groove in Mr. g s Catheter, 
whoſe Sides (marked aa) are ſmooth and obtuſe like Ra w's; but its End 4 
is left open, and not made rounding or.cloſed, as in the other Catheters. 
But I am not ſenſible of any Advantage that attends this particular Make, 
nor does its Author mention any. 


Fig. 8. Is the Inciſion-knife of Mr. CRESE LDEN, which he uſes in cutting for 


the Stone; . whoſe Blade is fixed to the Handle ag, and its Point directly in 
the middle. 

Fig. 9. Shews the concave Part of Mr. CnzseLDen's Conductor BB. having 
its Handle AA inclined to the left Side, for the more commodious Intro-. 
duction of the Forceps through it into the Bladder; C the Extremity of its 
Beak terminating in a flat Point, ſhewn ſide- ways in Fig. 10, and in Fig. 11. 
its Handle is repreſented ſeparate. 

Fig. 10. Repreſents the common ſmall Forceps of Mr. CHeszLDEN, which he 


molt frequently. uſes for extracting the Stone. But when the Stone is very 


Vor. II. f 2550 n 5 large 
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large, he uſes a Pair three Inches longer. AA denote its Handles, which 
in others are uſually in the Form of Rings, but are here bent in the Form 
of Hooks. In his larger Forceps he repreſents one Handle in Form of a 
Ring, and the other like a Hook, as here. BB are the two Jaws or Lips 
of the Forceps ; which are made ſo as not to ſhut quite cloſe, that they may 
not pinch and injure the Bladder. | | 

Fig. 11. Repreſents the internal Surface of one of the Jaws of theſe Forceps; 
which is concave, and furniſhed with many ſmall Teeth, inclining backward 


towards its Handle, that it may hold the Stone firm. 


Fig. 12. Gives a lateral View of one of Mr. CRESELIDEx's Needles, which he 


uſes to take up any Artery that may happen to be divided in the Opera- 


tion. 


Hg. 13. Shews the convex and angular Point of the ſame Needle marked a; 4 


its concave or internal Part, which is ſmooth. 
Fig. 14. The Biſtory, or Inciſion-knife of M. LE Dx an: 
its two Edges for cutting; CC its two Handles. | | | 
Fig. 15. Repreſents a new Catheter of M. LE DRAN, which he uſes for the 
lateral Operation inſtead of Raw's: aa denote its Handle: a6 its Body: 
2% its Concave or crooked Part: ccc the Groove in its convex Part, d its 
obtuſe Point cloſed. The Lines at ee ſhew the Length of the Fiſſure in its 


Groove. 


A its Point; BB 


Fig. 16, Exhibits GaxtEnGEoT's Scalpel for Lithotomy by the lateral Method. 


c HAP. CXLIV. 
Of Puncturing the Perinæum and Bladder, 


pundure of I. U the Puncture of the Perinæum is underſtood a Paracenteſis or Perforation 


the Peri- 


made into the Urethra and Bladder, in order to diſcharge the Urine when 


lad where it is fuppreſt. But as this Perforation is at preſent made, as well in the Hypo- 


and where 1 


necelary. gaſtric Region above the O /a Pubis, as below it in the Perinæum, it would 


in my Opinion be more proper to term it a Puncturation or Paracenteſis of the 
Bladder. It is an Operation of ſo much Conſequence, that if it be not time- 
ly performed, the Patient muſt inevitably periſh : but at the ſame time it is 
an Operation ſo dangerous, that no one ſhould preſume to perform it, who 
is not an expert Anatomiſt, and a dextrous Operator. The Puncture of the 
Perinzum is therefore uſed only in thoſe Suppreſſions of the Urine ® where it 


a A Suppreſſion of Urine may proceed either from (1.) a Diforder in the Kidneys ; in which 
Caſe no Urine is tranſmitted to, or retained in the Bladder: and therefore no Operation in Surgery 
can be of any Service here. Or (2.) it may proceed from ſome Diſorder in the Bladder or Ure- 
thra, as we ſhall here obſerve. If the Urine remains ſuppreſſed in the Bladder, (which may be 
known by the Pain and Tumor it occaſions in the Region above the Oha Pubis, with a Weight 
and Reſiſtance upon the Rectum perceptible to the Finger there) there are then three Methods of 
diſcharging the Urine : Either, firſt, by the Catheter, when that can be introduced into the Blad- 
der; for which conſult Chap. CXXXVII : Or, ſecondly, by Lithotomy, when a Stone is the ob- 
truſting Cauſe ; of which Operation we have largely diſcourſed in the preceding Chapter: Or, 


laſtly, by an Inciſion or Puncture in the Perinzum, which we ſhall conſider in the preſent Chapter. 
i cannot 


Sea. V. Puncture of the Perineum. | 

cannot be diſcharged by the Uſe of internal Medicines, nor be evacuated by 
introducing the Catheter : for there may be ſome Caſes in which the Catheter 
cannot be paſſed into the Bladder, even by an expert Surgeon, as appears 
from conſtant Practice, and has been before obſerved in Chap. CXXX VII. But 
that the Surgeon may not be ignorant of the Cauſes, which may prevent the 


Paſſage of the Catheter into the Bladder, he ſhould obſerve that it may pro- 


ceed, 1. From a violent Inflammation of the Neck and Sphin&ter-muſcle a of this 
Receptacle, whereby the natural Paſſage of the Urine is ſometimes ſo cloſely con- 
tracted, that the Catheter can by no means be paſſed through it into the 
Bladder b: and, if forcible Endeavours be uſed for that purpoſe, it frequently not 
only increaſes the Inflammation and Pain, but ſometimes alſo contuſes the U- 
rethra, ſo as to bring on an incipient Mortification, and Death itſelf. 2. The 
Paſſage may be obſtructed by ſome Caruncle, Cicatrix, or a hard Tubercle. 3. It 
frequently proceeds, in old Men, from a Stricture or Shrinking of the Urethra, 
or by forming Wrinkles ſo as totally to block up the Paſſage of the Urine. 4. It 
may be cauſed by too great Diſtenſion of the ſpungy Subſtance of the Urethra 
with Blood, whereby its Canal may be ſo cloſely compreſt, as frequently to deny 
a Paſſage to the ſmalleſt Tube. 5. It may proceed from a Schirroſity, or preterna- 


tural Tumor of the proſtate Gland, which has been obſerved by the celebrated 


Mok ANI, e, and by Cor, and lately by myſelf in a Man at Helmſtadt. 
6. It may be occaſioned from a Stone wedged into the Urethra, or Neck of the 
Bladder, ſo that neither the Urine nor Catheter can have any Paſſage. There- 
fore in any of theſe, or the like Caſes, when the Urine cannot be diſcharged 
from the Bladder, neither by paſſing the Catheter, nor exhibiting Medicines 


recommended in Chap. CXXXVII. the Surgeon muſt then have immediate 


recourſe to the preſent Operation, or the Patient will be inevitably loft. 


235 


IT. There are ſeveral Methods to perform this Operation, each of which we fir Me- 


ſhall briefly deſcribe. LEAUNEAVu tells us, there is nothing more required in 
this Operation, than to place the Patient in the ſame Poſture as in cutting for 
the Stone; and then to make a large Inciſion in the Perinæum, cutting through 
the Urethra into the Groove of the Catheter, as in the Apparatus Major: after 
which he paſſes a Conductor or Gorgeret in the Groove of the ſame Catheter, 


gently paſling it through the Neck of the Bladder, ſo as to make way for the 


Urine. But Lzauntav does not conſider, that this Operation is not neceſſary 
when the Catheter can be paſſed into the Bladder : for then the Urine may be 
diſcharged through its Cavity without cutting, which ought only to be per- 
formed when that Inſtrument can find no Admittance into the Bladder. I ſhall 
therefore proceed to deſcribe the Methods which are to be uſed, when the Ca- 
theter cannot by any Means be introduced. The firſt and moſt common of theſe 


a This may be known by the Heat and Pain felt by the Patient in his Perinzum, eſpecially upon 
any Preſſure there with the Finger, &c. and it will be ſtill more ſenſible to the Surgeon, if he in- 


troduces his Finger into the Patient's Anus. 

b What Medicines are proper to be uſed in Suppreſſion of Urine from an Inflammation of the 
N. before our Chirgieal Helps are called in, we intimated before in Chap. CXXXVII. 
$ | 


© See his Adverſaria Anatomica III. pag. 83. where he has obſerved a fatal Suppreſſion of the 


Urine from this Cauſe, But he does not ſay whether this Operation had been performed. 
| H h 2 Me- 


thod of pun- 
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Methods, which has been hitherto uſed, as well by the Ancients as Moderns, 
is as follows. See Dron1s's Chirurgical Operations, Demonſtration III. The Pa- 
tient is firſt to be placed upon a Bed or Table in the ſame Poſture as in cutting 
for the Stone, being ſecured by two or three Aſſiſtants. Then the Surgeon 
makes an Inciſion on the left Side of the Suture in the Perinæum, with a ſmall 
and double-edged Knife, like that repreſented in Tab. I. lit. I. with which he 
cuts down into the Bladder. If the Urine ruſhes through the Wound, it is a 
certain Sign of his having entered the Bladder, but he ſhould not draw out his 
Knife before he has paſſed a Probe firſt, and then a Silver-Tube by the Side of it 
into the Bladder, which Tube may be about four Fingers Breadth, made like that 
repreſented in Tab. II. lit. P. Tab. XXIV. Fig. 3. or in Tab. XXXII. Tig. 4. 
This Tube being left in the Wound, is to be there held firm by a flat Ban- 
dage paſſed round the Hips: and, after the Urine is thereby diſcharged, the 
Tube is to be ſtopt with a Tent, to prevent it from continually flowing out. 
Whenever the Patient wants to make water, the Tent is then to be extracted, 
and afterwards inſerted into it again : which Proceſs is to be repeated when ne- 
ceſſary, till the Inflammation, and other Symptoms of the Diſorder, are all re- 
moved. This firſt Method is indeed ſomewhat dangerous and ſevere, becauſe 
thereby the Neck of the Bladder and Urethra are generally cut through with - 
out any Neceflity, whereby the Inflammation bechmes more violent, and at 
the ſame time alſo the ſeminal Outlets in the proſtate are uſually very much 
injured. + | | 
Rn. "II It is therefore a ſafer and more commodious method in my Opinion, if the 
ne. Inciſion is made in the ſame Part of the Perinæum, and with the fame Inſtru- 
ments, as are cuſtomary in the Apparatus Minor, or in the lateral Operation, 
cutting into the Body of the Bladder, without injuring its Neck : after which a 
Silver Tube may be introduced, and the Urine diſcharged as before. By which 
means the Neck of the Bladder and Urethra are preſerved entire, and the Pain 
and Inflammation are not increaſed ; but the Wound heals up much ſooner and 
with more Eaſe than in the common method. | 5 
A third IV. There is ſtill a third Method, which ſeems to be preferable to either of 
Mettoe. the preceeding, which conſiſts in perforating the Perinæum and Bladder in the 
fame Part, but with a Trocar inſtead of a Knife; the Figure of which Inſtru- 
ment may be ſeen in Tab. XXIV. Fig. 1. The Trocar being paſſed into the 
Bladder, its triangular Bodkin is then immediately extracted, while its Cannula 
remains in the Wound, and gives a freer Paſſage to the Urine ia the Bladder : 
which Operation is not only more eaſv. and expeditious, but the Wound itſelf 
will alſo heal much ſooner, and with leſs Trouble to the Patient. Nor is it 
improper in this Caſe to paſs one or two of the Fingers into the Patient's Anus, 
as is uſual in cutting for the Stone : by which means the Inflrument may be 
more exactly directed into the Bladder, without doing any Injury to the Re- 
ctum. GARENGEOT affirms, that no-body has wrote any thing concerning this 
Method: whereas it was propoſed. by RIOLAx in a Suppreſſion of Urine, to 
perforate the Bladder when the Urine could not be extracted by paſſing a Ca- 
theter; and that this Perforation might be made either in the Hypogaſtrium, 
or in the Perinæum. In which latter he ſays the Knife is to be thruſt in lateral- 
ly till it has reached the Bladder, and made Way for the Urine ; by which 
means 
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means he has freed many Patients from the moſt imminent Danger. See En- 
chirid. Anat. L. II. C. 30. The ſame Puncturation was alſo propoſed by Taz vr - 
NOT, to be performed with a Knife till the Urine followed: beſides which it 
has been alſo propoſed in our own Time by MERIE and Drionts. And J 
myſelt had (long before GaxtnceorT) publiſhed a Chapter upon the Punc- 
ture of the Perinæum, in the firſt German Edition of my Surgery. M. CHI- 
RAC has alſo propoſed this Method, as we are informed by Moranp: To 
whom we may add TorET, who has, in his Lithotomy, recommended a 
triangular Bodkin for this Purpoſe, though without its Cannula, of which he 


afterwards gives us a Figure: with which Inſtrument, he ſays, the Bladder 


may be commodiouſly perforated in the hypogaſtric Region. But as the Can- 
nula cannot be eaſily introduced after the Bodkin is extracted, it naturally fol- 
lows, that 'introducing them together, the one in the other at the ſame time, 


mult be the beſt method. 
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V. The celebrated Lithotomiſt of Leyden M. Denys, has endeavoured toM.Denvr's 


improve this Method of diſcharging the Urine out of the Bladder. He ſays, he 


Method, and 
Improve- 


has obſerved that the Surgeon is very often at a Loſs to know when his Trocar ments. 


is really in the Bladder, upon which Account he may thruſt it in too far, fo 
as to wound the poſterior Part of the Bladder, and endanger the Patient's 
Lite. To avoid this Accident, he has contrived a T rocar of another kind, which 


is here repreſented from him in Tab. XXXI. Fig. 3, 4, 5. In the Tube, Fig. 
3 and 4, there are three Apertures in the upper Part A A, (two of which only 


are conſpicuous in that Poſition) there are alſo as many Apertures in its lower 
Part BB, which are not conſpicuous in Yig. 3. being concealed by the Plate CC. 
But in Fig. 5, which repreſents the Bodkin out of its Cannula, we may obſerve 
that it is made round beyond the triangular Point: but from DD to the Be- 
ginning of its Handle EE it is triangular, conſiſting of three Sides, which are 
concave z which Sides of the Triangle DE ſhould correſpond with the Aper- 


tures in the Cannula, when the Bodkin is thruſt into it. By this means as ſoon as 


the Bodkin is thruft into the Bladder, the Urine enters through the upper A- 
pertures AA, and flows directly through the lower ones, giving ſpeedy Intelli- 
gence of the Inſtrument's having pierced the Bladder : after which the Bodkin 
1s extracted, and the Urine diſcharged through the Cannula, which is left in the 
Wound. I remember ToLzrT ſays ſomething of a Trocar like this now deſcribed, 


the Cannula of which is perforated with two Apertures. See his Lithotomy, 


Chap. XXI. 


VI. Some Authors, as Tortr and CoLoT propoſe another Method of pun- A Method 


N 2 . . . . ble to 
Eturing the Perinæum, much in the manner of the Apparatus Major: in which gz... 


the Patient being rightly diſpoſed, a grooved Catheter is paſſed into the Ure- rus Major. 


thra till it meets with the Obſtacle, which prevents its further Progreſs, being 
generally near the Neck of the Bladder. The Surgeon then makes an Inciſion in 
the Perinzum, cutting through the Urethra in the fame Place, and in the ſame 
manner as in the Apparatus Major, till the Point of his Knife has arrived into 
the Groove of his Catheter; but then he does not inlarge his Inciſion ſo 
much, as when he cuts for the Stone: and by this means he does as it were con- 
vert the Urethra of the male into a female one. Which done, he paſſes a Con- 


ductor or Gorgeret through the now-ſhort Urethra and Neck of the Bladder into 
| | its. 
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its Cavity : into which he has no ſooner arrived, than the Urine makes a ſpee- 
dy Exit, demonſtrating at the ſame time, that the Inſtrument is in the Bladder. 
The Urine being thus diſcharged, a Silver Tube is conveyed through the Con- 
ductor into the Neck of the Bladder, where it is fixed, and fecured by a Ban- 
dage, as before*®. Both the Authors now mentioned affirm, that by dividing 
the Urethra ſo near the Neck of the Bladder, a plentiful Hemorrhage follows, 
which abates the Inflammation and Tumor in the Sphincter and Neck of the 
Bladder to ſuch a Degree, that not only a Catheter, but a Cannula or Gorgeret 
may be alſo paſſed with more Eaſe into the Bladder: and Cor or reckons up a 
great Number of Patients, upon which he has performed this Operation for Ulcers ' 
and Excreſcences in the Bladder, as well as for a Suppreſſion of the Urine. 
However, in a Suppreſſion of Urine, I muſt needs think the Methods propoſed 
at F. III. and IV. of this Chapter, to be more ſafe and eaſy, both for the Patient 
and Surgeon: becauſe the paſſing of Inſtruments through the contracted Neck of 
the Bladder muſt, in my Opinion, greatly increaſe the Pain and Symptoms of the 
Diſorder, which may be avoided by making a Paracenteſis in that manner with a 
Trocar in the Bladder itſelf. | | 

A fourth VII. Laſtly, There is ſtill another and moſt ready Method- of performing 

ee this Operation according to the high Operation: in which the Trocar is paſſed 

ebe high O- into the anterior Part of the Bladder, immediately above the Juncture of the 
peranione Offa Pubis, where the Inciſion is made for the Stone in the high Operation. 
Here the Bodkin being extracted, and the Urine diſcharged by the Cannula, the 
latter is to be ſecured in the Wound by a Bandage faſtened round the Body, 
that the Urine may be retained or diſcharged at Pleaſure, till the Cauſe of the 
Suppreſſion be removed: after which the Wound may be healed by the Bal. 
Capiv. covered with Lint and a Plaſter. Though this Operation is but ſel- 
dom performed by Surgeons in a Suppreſſion of Urine, I muſt needs declare 
it my Opinion, to be very neceffary and convenient when nothing extraordinary 
forbids, ſince it is alſo recommended by Ross ETus, RioLan, and Tol ET; 
and ſince it appears from anatomical Experiments, that the Bladder may be thus 
ſafely perforated, when diſtended with Wind or Water, without incurring any 
dangerous Symptoms. And accordingly we find it has been put in Practice to 
good Purpoſe by Tu R BIER, MERIE, DovcLas, and MipDLEToON; which two 
laſt recommend this Method of perforating the Bladder, to be more ſafe and 
eaſy than that in the Perinæum. We have an Inſcance of the Succeſs of this O- 
peratien given us by WERLHOFF: but here the Surgeon did not uſe the triangu- 
lar Bodkin or Trocar. He firſt divided the Integuments with a Scalpel, and 
then perforated the Bladder near its Neck with a large- ſized Lancet; after diſ- 
charging the Urine, he introduced a Tube, and ſecured it in the Wound for nine 
Days. And thus the Patient was happily cured. | 

What isto VIII. When the Cauſe of the Diſorder cannot be removed, in a Perſon ad- 

on be eg vanced in Years; and when it proceeds from a Callus formed from ſome Fiſtu- 

tion, 
a SAVIARD, OBG/. 74. ſays this was his Method; only with this Difference, that, inſtead of the 


grooved Catheter, he uſed a ſtrait one, (as for Women) which occaſions leſs Pain to the Pa- 
tient, | | 


la” 


c * 
2 8 
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la in the Urethra, a Scirrhus of the proſtate, a large Stone, a Palſy of the Blad- 
der, or ſome other obſtinate Malady : in ſuch Caſes the Patient ſhould con- 
ſtantly keep a Silver-pipe in his Bladder as long as he lives, made with a Valve 
and Screw to open and ſhut, that his Ufme may not come away inceſſantly, 
but when the Patient deſires it. But when the Cauſe is only a ſmall Caruncle 
or Cicatrix in the Urethra, then the Surgeon ſhould-endeavour to remove the 
Obſtacle after his Operation by the means intimated before in Chap. CXXX VIII. 
after which, when the Paſſage is cleared, the Wound may be healed up as we 
directed in Lithotomy. If the Suppreſſion proceeds from any Fungus, or foul Mat- 
ter in the Bladder, they may frequently be removed by ſuppurating and deterg- 
ing Injectionsa: but in ſuch a Caſe it is moſt adviſeable to perforate the Blad- 
der, rather in its lower than upper Part. Laſtly, if a violent Inflammation has 
poſſeſſed the Neck of the Bladder, ſo as to obſtruct the natural Paſſage of the 
Urine, it will be neceſſary to bleed the Patient largely after the Operation, and 
then to adminiſter proper Glyſters and Cataplaſms, with cooling Medicines in- 
ternally, in order to diſperſe the Inflammation and Tumor ; which, if it be not 
effected before the third Day, the Patient ſeldom obtains a Cure. 
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IX. A Suppreſſion of Urine is ſometimes accompanied with a violent Inflam- someobfer- 
mation of the Scrotum, which frequently turns to a large Abſceſs, or an incipient tions. 


Mortification, of which CoLoT has ſeveral remarkable Obſervations in pag. 236, 
240, & ſeq. In which Caſes that Lithotomiſt adviſes firſt, to diſcharge the 
Urine by puncturing the Perinæum, or above the Os Pubis, and then to lay open 
the Scrotum down to the Teſticles, that no Blood or putrid matter may be re- 
tained there; after which the injured Parts are to be treated with Balſamics, and 
Medicines proper in the like Caſes. During. the Cure he retains a Silver Cannula 


in the Patient's Urethra, to prevent any Urine from eſcaping into the injured Parts, 


which might greatly increaſe the Diſorder. In Caſes where the whole Urethra is 
become callous and contracted, ſo as to deny any Admittance to a Catheter, he 
then makes an Inciſion through the Perinæum into the Urethra, and paſſes his 
Probe through the Neck of the Bladder into its Cavity ; and the Urine being 
diſcharged, he lacerates the Callus, forms a large Suppuration, ſeparates the 
Callus, and reſtores the Parts to their former Diſpoſition (pag. 241, 245.) 
and if a Fiſtula ſhow remain behind in Perinæo, as ſometimes happens, he 
then removes its Calloſity by the actual Cautery. But after all, if this method 
of Cure is not proſecuted in Time, but the Patient is much exhauſted, there is 
generally no great Proſpect of Succeſs : but all Endeavours prove of no Effect, 
as M. CoLort evinces by weighty Obſervations, pag. 350, & ſeg. 


Color enumerates many Inſtances of Cures in this way, pag. 235, 273, 277. See alſo To- 
LET on Excreſcences of the Bladder in his Lithotomy, pag. 206. 
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= os CH AP. CXLV. 
Of FisTuUL # in PERINAO. 


1 HESE Fiſtulæ are uſually the Conſequence of Lithotomy, or making 
| © rug an a Puncture in the Perinæum and Bladder; or they may proceed from 
- Abſceſſes in the Perinæum near the Urethra, as I have lately obſerved, or 
from a Scirrhoſity of the proſtate Gland; or even when the Patient is of an ill 
Habit, from a Wound or Ulcer, which can by no means be healed up ; but 
its Lips becoming callous, forms a Fiſtula, through which the Urine is ſome- 
times preternaturally diſcharged, to the great Uneaſineſs of the Patient, being 
by the Greeks called sou, Cel}. Lib. VII. Cap. 26. N.2. Sometimes theſe 
Fiſtulz are formed from critical Abſceſſes in the Perinæum after malignant 
Diſeaſes, by which the Membrana adipoſa under the Skin, and about the Re- 
ctum, is ſometimes totally ſuppurated, the Urethra remaining entire. But theſe : 
are not properly urinous Fiſtulæ, and they may be treated in the ſame manner 
as we have before directed for Fiſtulæ in general. Thoſe Fiſtulæ which diſ- 
charge Urine, are very often occaſioned by the Uſe of Tents or Pipes, which 
are retained longer in the divided Parts after Lithotomy, than is requiſite ; or 
they may alſo proceed from a Stone which is very large and rough ſurfaced, 
in the Extraction of which the Parts are violently diſtended, contuſed, or lace- 
rated; or, laſtly, from a Stone lodged in the Urethra, which by obſtructing 
and compreſling the Parts in contact, cauſes a Suppuration and an Ulcer, eſpe- 
cially if the Patient is of an ill Habit. 

Prognoſis II. The Treatment of theſe Fiſtulæ is various, according to the Patient's Ha- 
bit, and the particular Diſpoſition of the Parts affected. For when the Fiſtula 
is very large, and has conſumed a great Part of the Urethra, the Patient being 
at the ſame time of a bad Habit, it is with great Difficulty, if at all, that a 
Cure can be obtained; and the more difficult, as the Fiſtula is of a longer 
ſtanding, and more callous. On the contrary, when the Fiſtula is ſmall, with 
little or no Calloſity, the Patient being young, and of a good Habit, a Cure 
may then be obtained both with Eaſe and Expedition. But if the Diſorder is 
accompanied with a Scirrhoſity of the proſtate Gland, it never yields to a 
Cure, till that Scirrhoſity is firſt removed, which is generally a very difficult 
Taik, as we learn by Experience. But if the Fiſtula be only external, and the 
Urethra untouched it is attended with leſs Danger, and may be cured by the 
Method we laid down for Fiſtulæ in general. This laſt Kind is called ſimple, 
the other complicated. 15 | 

Treatment. III. There are three Methods of treating theſe Fiſtulæ. In the firſt Place, 

5 the Pipe, or Tent, or whatever elſe is contained in the Fiſtula, ſhould be im- 
mediately removed, and the Patient placed upon his Bed, or a Chair, in the 
ſame manner as ſor Lithotomy; after which the callous Lips of the Fiſtula 
ſhould be cut off, and the Parts brought together by a ſticking Plaſter, after 
they have been dreſſed with ſome vulnerary Balſam : over the Plaſter ſhould be 

| » laid 
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laid a narrow Compreſs on each Side of the Wound, and the whole retained by 


a ſtrict Bandage. Which done, the Patient's Knees are to be tied together, and 
{tri&t Orders given to him to lie ſtill in Bed, that the Lips of the Wound may 


more eaſily unite with each other. For the firſt few Days after the Operation 


the Patient ſhould be allowed very little Drink, that he may not be often ex- 
cited to make water: and the Dreſſings ſhould not be removed till the ſecond 
or third Day after the Operation, or till the Patient can contain his Urine. 
When the Wound is by this Means in ſome meaſure cloſed, the Patient may 
then be kept under the ſame Regimen with thoſe who have been cut for the 
Stone; and if he be a young Man, he may be allowed to walk about a little: 
by which Means, if the Fiſtula is not very malignant, he may obtain a per- 
fect Cure. 2. The ſecond method of treating theſe Fiſtulz is, by removing 
their Calloſity with Cauſtics; and the Eſchar which they produce may be di- 
geſted off with Baſilicon, or ſome other digeſtive Ointment : after which the 
Wound may be cloſed with ſome ſticking Plaſter, and proper Bandage, as be- 
fore directed. As for the particular Cauſtic to be uſed in theſe Caſes, the moſt 
commendable are Troch. de Min. and Lap. Infern. or Mercur. precip. alb. mixed 
with Liniment. Arcæi or, laſtly, a piece of Bliſter-plaſter may be applied to 


the ſame purpoſe, according to the method of Mr. CHesELDEN, as we are told 


by DovecLas in the Appendix to his Hiſtory of the lateral Operation, pag. 19. 


241 


IV. It is to be obſerved, that the Cure of theſe Fiſtulæ in the Perinæum uſually Further 
comes on very ſlowly ; eſpecially when they are large, and their Calloſity but Tment. 


imperfectly removed, either by the Knife or Cauſtic, and if the Patient at the 
ſame time does not obſerve a proper Diet and Reſt of Body. If from theſe, or 
fuch like Cauſes, the Fiſtula {till continues, and renews its Calloſity, it will 
be neceſſary to repeat the Inciſion or Application of the Cauſtic, till the Parts 
appear ſound. Sometimes theſe Fiſtulæ are beſt healed by ſtitching the Lips 
ot the Wound together while they are bleeding, after the callous Parts have 
been cut off, or they may be retained by Compreſſes and Bandage; and when 
the Parts appear to be joined, the Stitches_may. be then extracted, and the 
Dreſſing renewed. Sometimes it is neceſſary to retain a Catheter in the Ure- 
thra and Bladder, that the Urine may be diſcharged thereby during the whole 
Cure : otherwiſe the Urine eſcaping through the Wound, will greatly impede 
its Agglutination. Laſtly, if the Fiſtula of the Perinzum is too narrow to ad- 
mit of this Treatment with Conveniency, it ſhould be either dilated with prepared 
Spunge, or a piece of Gentian-root, or inlarged by the Incifion-knife. A re- 
markable —_— of one of theſe Fiſtulæ being happily cured by this Method, 
chiefly by Sutdre, I ſhall communicate in the Obſervations which I intend 
ſhortly to publiſh. For a remarkable Cure of a complicated Fiſtula in the Pe- 
rinæum from a Retention of Urine and a venereal Infection, I refer you to 
PzTiT, Mem. Chirurg. Pariſ. Tom. I. p. 619. 


V. Hitherto we have deſcribed the four Methods of treating Fiſtulæ of the p. ative 
Perinzum : it ſtill remains for me to take notice briefly of a fifth uſed in Cur. 


treating this Diſorder, which is uſually called the palliative Method. To this 
Head belongs the Inſtrument deſcribed by Nuk and SoLINGEv, and propoſed 
by WinsLow: I mean the Yoke which we have deſcribed in Chap. CXXXVI. 
for an Incontinency of Urine, that, by compreſſing the Fiſtula with this In- 
ſtrument, the Urine may not be continually diſcharged through it. And thus 

Vor. II. | 8 the 


— 


Explanation of the THIRTY-FIRST Pr Arz. Part II. , 


the Diſorder may be in ſome meaſure mitigated, when a perfect Cure cannot 
be abſolutely obtained. But, to ſay the Truth, this Inſtrument is very often but 
of little Service to the Patient, as we learn from Experience, ſince it permits 
the Urine to eſcape thro? the Fiſtula. | 


An EXPLANATION of the THIRTY-SECOND PLATE: 


Fig. 1. Repreſents a human Bladder taken from a male Subject : in the anterior 
Part of which may be ſeen various empty Tubercles, or Cells, which are di- 
ſtended by inflating the Bladder ; in which Cells the Stone lies ſometimes 
concealed. . AAAA ſhew the pyramidal Figure of the Bladder. B denotes 
the proſtate Gland inveſting the Neck of the Bladder, which is tied with a 
Thread near the Urethra. C is the hollow Cell on the right Side of the 

Bladder, which is larger than any of the reſt. D repreſents a leſs Cavity a- 
bove the former. E ſhews a like Cavity on the left Side : another of which 
is at the Fundus of the Bladder marked F. aaa denote the Blood-veſſels 
which are diſtributed upon the Bladder. 

Fig. 2. Repreſents a poſterior View of the ſame Bladder, being explicable by the 
ſame Letters: to which add GGGG Cells which are ſtill ſmaller, and not 
to be diſcerned on its anterior Part. TELL 

Fig. 3. Exhibits the Trocar of M. DEN xs in its Silver Cannula ; which differs 
from the common in its having three Apertures at the End of the Cannula, 
two of which only are viſible at AA, thro' which Apertures the Urine paſſes 

into its Cavity. B the triangular Point. CC the Plate of the Cannula per- 
forated with two Openings. D the Handle of the Inſtrument. 

Fig. 4. Repreſents the Cannula of the Trocar alone: in which AA denote the 
Apertures at the End of the Cannula in the preceding Figure. BB repre- 
ſent other correſponding Apertures through which the Urine flows after it 
has entered by the preceding; which Apertures are not to be ſeen in Fig. 3. 
being obſcured by the Plate CC. 

Fig. 5. Exhibits the Bodkin out of its Cannula. DD, the Part of its Body im- 
mediately below the Point, which is made cylindrical to fit the-Cannula: but 
the Part between DD and its Handle EE is triangular, and made a little 
Concave on each Side, ſo as to give a Paſſage to the Urine: F its Handle. 
See more of this Inſtrument in Chap. CXLIV. S. V. | 

Fig. 6. Repreſents a Stone of an uncommon. Size and Figure, which I extract- 
ed without much Difficulty by the high Operation: it weighed' about 3 4. 
The Reaſon of my reprefenting it in this Place is for the Conviction of 
thoſe who deny, that large Stones can be extracted by the high Operation. 
AA the Baſis of the Stone which lay near the Neck of the Bladder. B a 
ſmall Eminence of it which ſtuck in the Neck of the Urethra. C the upper 
Part which lay next the Fundus of the Bladder. I” 

Fig. 7. Repreſents the Silver Catheter, which is ſtrait and hollow for Women, 
being of a particular Make different from that which we before exhibited in 
Tab. XXVII. Fig. 1. AA are two Rings near its Handle. B an Aperture in 

its Side near its Extremity, which is to be paſſed into the Bladder, oppoſite to 


which there is another ſimilar Opening. CCC a Groove in the convex Part 
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of the Catheter ſerving for various Uſes, and particularly for conducting the 


male Conductor into the Bladder, and for guiding the Knife when the Neck 


of the Bladder is to be divided, as in other grooved Catheters. 


C'H AP err 
The Method of dividing præternatural Cobgſions in the genital Parts of 


Women, 


I. E ſometimes meet with Girls, who have no Paſſage for the Diſcharge Kinds of the 
of their Urine, by reaſon of the Parts growing together whilſt they 9 28888 


were in the Womb; which generally ſhews itſelf by the Infant's crying perpetual- 
ly, without diſcharging any Urine for ſeveral Days after the Birth: in which 
Caſe ſhe muſt periſh if ſpeedy Relief be not had by the Knife; for it is impoſſi- 
ble for the Infant to live without diſcharging its Urine. In others again we find 
the Urethra ſo ſmall, or the adjacent Parts fo ſtrictly united, that the Urine 
cannot be diſcharged but by Drops, and that with the greateſt Difficulty. 
Sometimes the Mouth of the Vagina, or Uterus, is quite cloſed by the Mem- 
brane called Hymen ; ſo that when they come to the Age of Puberty, their Men- 
es can have no Paſſage, nor the Huſband any Eutrance, in conſequence of 
which follow violent Pains and Tumors in the Abdomen, with Frenzy and 
other bad Symptoms: which has occaſioned this Diſorder to be obſerved by ſe- 
veral prudent Phyſicians>, who have denominated thoſe who are thus affected 
Atretz, or imperforated. Ariſtotle< appears to have been acquainted with this 
Diſorder, when he writes, that the Os Neri of ſome Women being cloſed or 
grown together, when they come of Age, their Menſes finding no Paſſage, 


A 
Lal 


cc of them by the Hand of the Surgeon. Some of theſe die when the Hymen is 


either opened by Violence, or remains impervious.” We again meet with 


ſome Girls, who have the Mouth of their Vagina ſhut with a Membrane, which 
has. a ſmall Aperture, and ſometimes more, like a Net, through which the 
Menſes find a Paſſage 9, but no Entrance is afforded for the Huſband : which 
Diſorder ſeldom makes itſelf known till Marriage. | 


II. This Diſorder differs in different Patients. In ſome there is the Re- Difſerenceof 


mains of an urinary Paſſage, which alſo leads to the Vagina and Uterus : in o- 


thers the Vagina is ſo grown together, that there is not the leaſt Appearance of 


any Paſſage; which is very difficultly, and indeed very rarely, cured. In o- 


thers, again, the Urine is returned in the Vagina, where it is accumulated, . 


a. Such a Caſe is deſcribed by Roonxuys Lib. IT. de Clanſura Uteri, Ob. 1. p. 114. Edit; 


Amſtel. | 
b Among whom are Benivenivs Lib. de Abdit. Morbor. Cauſſ. cap. 28. CaBROL Tus Obſerv. 


Anatom. 23. FaBRicius aB AQUAPENDENTE fn Oper. Chirurg. Cap. de Hymene imperforato. 
Hi LpDAxus Cent. III. Of, bo. Scxencxivs Lib, IV. de Part. Genit. SOLINGEN in Ol. V. 


Roonuvys O5. pag. 124. MzEKREX C/ Chirurg. 55. Mavriceau in Off. de Morb. Gra- 


wid. 231, 495. Ruvyscn O8/. Chirurg. 32. SAVIARD Of. Chir, IV. 
e De Generatione Animal. Lib. IV. Cap. IV. | 


4 An Inſtance of this kind we have given us by HIL Dax us in Cen. III. OI 60, * 
11 2 | | an 


excites Pain ſo as to occaſion a Rupture of the Parts by Nature, or a Diviſion 
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and breaks forth immediately after the Birth, and in ſome Adults, who have 
no free Paſſage for the Urine, the menſtruous Blood greatly diſtends the 
Labia pudendi, by which means there is a Paſſage ſhewn both to the Urethra 
and Vagina. Sometimes this Diſorder happens in the Mother's Womb, and is 
therefore connate, as ARISTOTLE and CETSsus have obſerved. But it very of- 
ten proceeds in Adults from an Exulceration in the Mouth of the Vagina, eſpe- 
cally after a difficult Birth, when the Parts are lacerated, violently inflamed or 
ulcerated ſo as make them grow together, leaving only a {mall Aperture for 
the menſtruous Blood to diſcharge itſelf, but not ſufficient to give any Admit- 
tance to the Male a. Therefore, as in new- born Infants this Diforder ſometimes 
obſtructs the Diſcharge of the Urine, and in Adults it intercepts (1.) the men- 
ſtruous Flux, (2.) Coition, and conſequently Conception and Birth, it is high- 
ly neceſſary to provide a Cure for it. 

Diaznofis HI. Theſe Diforders are diſcovered in new-born Infants by their diſcharging 

and Proz- no Urine for ſeveral Days after the Birth, as alſo by the Sight and Touch“: 

but in Adults, where the Vagina is totally cloſed by a Membrane, the Diſorder 
diſcovers itſelf by violent Pains in the Loins, a Suppreſſion of the Menſes, Pain 
and Tumor of the Abdomen, Paleneſs in the Countenance, Sc. but, above 
all, the Sight and Touch afford the ſureſt Indications. But in thoſe who have 
a ſmall Perforation in the Hymen, the Dilorder ſhews itſelf, not ſo much by 
obſtructing the Menſes, as the conjugal Intercourſe of the Huſband. With re- 
gard to the Prognoſis of this Diſorder, if the Membrane, which occludes the 
Mouth of the Vagina, is thin, and only a Continuation of the Hymen, it is 
generally broke open at the firſt conjugal Intercourſe : and if that has not the 
deſired Effect, a Paſſage may be eaſily made by an Incifion-Knife, with the 
Help of an expert Surgeon. Yet when the Coheſion of the Parts is very ſtrong, 
and deep, the Cure mult then be attended with ſome Difficulty, as the Thick- 
neſs of the fleſhy Subſtance may make the Surgeon liable to wound the adja- 
cent Rectum: which Accident RooxHuxs ingenuouſly confeſſes happened to 
himſelf. Nor is the Cure difficult upon that Account only, but alſo afterwards, 
from the great Stricture of the Parts, it will be equally difficult to dilate and 
keep them open, ſo as to recover their natural Dimenſions. 

Ob&mittien IV. In order to treat this Diſorder with Judgment and Succels, it is neceſſary 

Km ne, for the Surgeon, fir ſt to have diligently conſidered its Nature and Diſpoſition, 
if there remains any Mark of the urinary Paſſage, and of the Entrance into the 
Vagina and Uterus, the Obſtruction being formed only by a thin Membrane, 
Which ſhuts the Urethra, Vagina, or both, that may be commodiouſly divid- 
ed by a cruciform Inciſion in "the Form of the Letter A, as CELsvs adviſes. 
But if there remains a ſmall Aperture either in its upper or lower Part, it may 
de then divided with a Pair of Seiſſars, or with a Director and crooked Scalpel, 
© being careful to avoid injuring the Urethra and Bladder: and, if it be thought 


a Inftknces may be ſeen in the fore-cited Authors, and in PraTer1 Prax. Medic. Part I. Lis. 
, II. Cap 17. BauRIxI Anat. Lib. I. Cap. 49. ForesTi O4% Lib. XXVIII. OH 55. BECK ERO 
1 in Pa dioctonia inculpat. pag. 35, & ſeg. Where he obſerves this Diſorder to ke: ariſen from 
an Ulceration after the Small-pox. K. NoLET O4i. Curieuſes, O8/. 13. pag. 46. 

b I had once the Care of a Maid, who had all the mentioned Symptoms, hs Marks of a ſtrict 
Coheſion of the Vagina near the Uterus ; but by the 1 and Touch I ny not find any Appear- 


ance thereof in fact. 
proper, 


— 
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proper, the whole Membrane may be in- this manner cut out. After which a 
Tent is to be ſpread with ſome digeſtive Ointment, and retained in the Part for 


a few Days by a proper Bandage: then another Tent may be ſpread with a de- 


ſiccative Ointment; ſuch as de Ceruſſ. or Diapomphel. and applied as before, 
till there is no Danger of another Coheſion in the. Parts. But if the Vagina 
is cloſed by a very thick and fleſhy Membrane, or an Excreſcence ſo as totally 
to efface the Paſſage which leads to the Uterus, the Surgeon ſhould in that 
Caſe try to find a Paſſage with his Finger at the Bottom of it : which done, 
the Part is to be marked, and the Excreſcence removed by the Scalpel, as we 
before directed; only towards the latter End, when it is near being healed, a 
leaden Pipe, anointed with a cicatriſing Medicine, ſhould be introduced and 
retained in the Part till the Cure is compleated. | 
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V. Sometimes the Paſſage of the Vagina to the Uterus is ſo contracted in obaruttion 


new-married Women a, either from an Ulcer, or other Accident, that the 
Huſband can find no Entrance, tho' the Menſes have at the ſame time a pretty 
free Diſcharge : in which Caſe it may be adviſeable to make many ſmall Inci- 
ſions all round the Sides of the contracted Part, and then to make a Dilatation 
with a large Tent; as I did with Succeſs upon the Wite of a certain Taylor. 
After the Operation, it will be proper to renew the Dreſſings twice every Day, 
except the firſt, to prevent the retained Matter from injuring the Parts, which 
may be gradually diſtended with Peſſaries made of Spunge prepared, or of dried 
Roots cut in a proper Shape: and, laſtly, a leaden Pipe, ſpread with ſome 
deſiccative Ointment, may be introduced and retained in the Part till the Cure 

is compleated, as before. When the Orifice of che Vagina is not contracted 
from the Birth, but proceeds from ſome external Cauſe, it may be treated with 
Succeſs by the Method which we have now deſcribed, as I experienced upon 
the Wife of a Muſician. A Caſe of this kind may be ſeen in SaviARD's O2, 


Chirurg. 32. 


from a 
Strictur ©, 


VI. We have a very remarkable Example in Canror1vs®, of a Patient Of a parti- 


who was imperforated in this manner at the Age of eighteen or twenty, her 
Urethra being alſo obſtructed by a thick Membrane, fo that ſhe diſcharged all 
her Urine at the Navel, probably through the Urachus, which hung out like 
the Comb of an Indian Cock, for about four Fingers Breadth, affording an 
intolerable Smell of putrid Urine. To cure this Diſorder CaBRoLivs firſt 
divided the thick Membrane to make way for the Urine, paſſing a leaden Pipe 
through his Inciſion down to the Bladder. The Day after, he proceeded to 
the Cure of the diſeaſed Navel, by making a ſtrong Ligature with waxed 
Thread upon the pendulous Part through which the Urine was diſcharged. 
Then he cut off the Part below the Ligature, as in the Operation for Rup- 
tures, cauterizing the Part with a hot Iron, and after the Eſchar was removed, 
made a Cicatrization as in other Ulcers: and this he did in the ſpace of twelve 
Days, in which he made a perfect Cure of the Girl. And therefore the ſame 
Practice may be uſed when the like Caſe offers, omitting the Cauterization, as 
being too ſevere and terrifying to the Patient, and not neceſſary in the Operation. 


a HiLdanus OB8f. 60, & ſeq. Cent III. Saviakd OE 32. 


> n Obſervat. Anatom. XX. CHAP 


cular Caſe, 
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CHAP. cxLvn. 
The Method of opening the Vagina when obſtrufted near the Womb. 
I. ESIDES the forementioned Diſorders which obſtruct the Urethra, or En- 


theDiforder, trance of the Vagina, we ſometimes meet with Caſes, in which the 


Sides of the Vagina cohere, or its Cavity is obſtructed near the Womb by 
ſome Membrane; which not only denies a Paſſage to the Menſes, but alſo oc- 
caſions an Accumulation of them, ſo as to cauſe acute Pains and Tumor in the 


lower Region of the Abdomen, together with Nauſea, a waſting of the Habit, 


Reſtleſneſs, and the other bad Symptoms which uſually precede Madneſs. 
Sometimes this Diſorder is born with the Patient, and ſometimes it is occaſioned 
afterwards by. external Cauſes, and eſpecially a Laceration, Inflammation, or 
Ulceration *® of the Vagina, frequently occaſioned in difficult Births. Some- 
times the Obſtruction is near the Mouth of the Vagina, and ſometimes near the 


Uterus, or betwixt both. Sometimes, again, the whole Vagina, or greateſt Part 


of it is in this manner cloſed and obſtructed, or filled with a fleſhy Subſtance : 
which is a very dangerous Caſe to undertake, becauſe the Bladder or Rectum 
may eaſily be injured in the Operation. And though, in ſome of theſe Caſes, 
there remains a Paſſage ſufficient to diſcharge the Menſes, yet they are incapa- 
ble of the conjugal Offices; which has ſometimes induced the married Couple 
to believe themſelves bewitched, or to ſeek for a Divorce, when at the ſame 
time the Diſorder may be remedied by Art: and though a free Admittance is 
denied, ſome of them have been impregnated?. We have a merry Relation 
of a Girl that, was imperforated after this manner: who, when ſhe became 
ſenſible that ſhe could not be debauched by any one, enliſted a great many to 
her Service, particularly ſome ſtout Soldiers, who, upon Trial, were all diſap- 
pointed in their Expectations, bilked of their Money, and derided by the Girl, 


who continued as much a Maid as ever. Some time afterwards. this Girl com- 


mitted herſelf to the Care of a Surgeon, in order to be freed from the Impe- 
diment : the Cure ſucceeded fo well, that, in a little time afterwards, he got 


her with. Child, and ſhe brought him Twins into the World, as a Teſtimony 
of his Skill, and a Reward for his Trouble. | | 

II. With regard to the Cure of this Diſorder, it generally ſucceeds without 
much Difficulty in young Girls, where the Membrane is thin, and not far. from 
the Orifice of the Vagina, ſo that it may be commodiouſly inciſed. But in A- 
dults that Operation is hardly practicable, unleſs when the Membrane is diſtend- 
ed outward by the menſtruous Blood: in which Caſe the Inciſion has been 
performed by Bexivenius, CaBROLIVSs, Farricivs AB AQUAPEND. RooN- 
HUYS, SOLINGEN, MEEKREN, RuvsSCH, ( Ob/. 32.) NaBorTH,. (Diſſert. 


of 


.a Thus Bexivenivs has obſerved this Diſorder from the ſame Cauſe in the Venereal Diſeaſe, 
Lib. de abditis Morbor. caufis, cap. 31. and BEcxervs from the Small-pox. 

b V. SOLINGEN Obſ. de Mulier. Morb. 34. Rooxyvuys lib. cit. pag. 127. & 130. Mavus1 - 
oA Obſ. 489. Ruryscn Obſ. 22. Bonxius in Circ. Anat. Progymn. I. CowpEx in Phil. 
Tranſat. No, 237. pag. 56. ES 
[ES de 
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de Sterilit. $. 4.) AMYAND2?, and others: who relate, that after the Inciſion 
followed a Diſcharge of thick Blood, and a fetid Liquor, by which means the 
Patient has been relieved from the moſt preſſing Symptoms and imminent 
Death. In theſe Caſes the Cure has been compleated by dilating the Parts af - 
ter Inciſion with proper Tents and Peſſaries of Wax, adding towards the latter 
End a leaden Pipe, in order to induce a Cicatrization of the Parts. But when 
the Vagina is obſtructed by a very thick Membrane, or very near the Mouth 
of the Uterus, the Cafe is then much more difficult, but to be performed in 
the ſame manner as before, though with a little more Caution, to avoid injuring 
the Rectum and Bladder. In this Diſorder it may be ſometimes neceſſary to 
uſe the Speculum Uteri, repreſented in Tab. XXXIV. Fig. 15. by which means 
the Parts and their Diſpoſition may be more exactly diſcerned, and the Inciſion 


more eaſily performed. | 3 py 7 1 og 
III. If Women with Child, or near their Delivery, are thus afflifted, the N ma- 
Operation ſhould be timely performed, leſt it occaſion a very difficult and dan- women 
gerous Labour. The ſooner the Inciſion is made before the Time of Delivery with Child. 
the better, otherwiſe when the Fœtus is large, there will be ſome Danger of 
wounding it. But when it is through Negligence or Ignorance deferred, till 
the Time of Birth is at hand, it is even then better to perform the Operation, 
than to neglect it, being careful not to wound the Fœtus. It is therefore ad- 
viſeable to make at firſt but a ſmall Inciſion in the Membrane ſufficient to in- 
ſert the obtuſe pointed Knife, Tab. V. Fig. 4 & 5. to compleat the Separation 
of the Membrane: which may be alſo effected by a Director and Inciſion-knife, 
or a Pair of Sciffars?. MauRICEAVU e directs the Midwife in this Caſe to tear 
- the Membrane with her Fingers: but it is much ſafer to divide the Parts by 
Inciſion, which is not attended with thoſe bad Symptoms conſequent on a La- 
ceration. | | 
VIV. Iris to be here obſerved, that when the Vagina is obſtructed By a thick Some necee 
and fleſhy Subſtance very near the Mouth of the Uterus, the Diviſion cannot vans. 
in that Caſe, be performed without much Difficulty and Danger: ſo that it is þ 
often more adviſeable to relinquiſh, than undertake the Cure, as was for- | 
merly done by Benivenius!. But even in thoſe Caſes, in which the Opera- 
tion is not very dangerous, if the Parts are not kept open a conſiderable Time 
with proper Tents, Peffaries, or a leaden Pipe, they generally contract again, 
ſo as to give the Huſband no Admiſſion. And thus I have been obliged to 
repeat the Operation, and Roonxvys has done the ſame, But when the Sides 
of the Vagina are ſtrictly united near the Uterus, as I obſerved in the Wife of 
a certain Butcher, whoſe Diſorder aroſe fronr a Difficulty in the Birth, the O- 
peration is then extremely dangerous; ſo that I thought it better to refrain from 
the Operation, though I was ſtrongly preſſed to it both by the Huſband and 
Wife, being deſirous of Children. In ſome Caſes, where there is a thick and 
fleſhy Subſtance in the Orifice of the Vagina, it frequently becomes callous, or 
grows up again after Extirpation, if it is not kept down by the Application of 


a Philoſ. Tranſat. No. 422. In which Caſe the Vagina was ſo obſtructed with Caruncles grow- 
ing ſoon after Delivery, that not only the Paſſage of the Menſes was obſtructed, but alſo the Ure- 
thra compreſſed, ſo as to occaſion a Suppreſſion of Urine. 

b After the Method of RuxscH Oy: 22, where the Caſe is illuſtrated with a Figure. 

c Obſ. de Gravid. pag. 489. d Lib. de Abdit. Morb, Cauſis, cap. 31. 

| Cauſtics 
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Cauſtics and a leaden Pipe, till the Paſſage is ſufficiently large, and its Sides 


perfectly healed: otherwiſe the Vagina will eaſily cohere again, or become ſo 
much contracted as to render the Operation of no effect. For more on this 
Diſorder, the Reader may conſult RooxHxs in Lib. II. of his Chirurg. O3/. 
de clauſis Vaginis, as alſo BEeKERVUS in Pædioctonia inculpata, F. XXVIII. & 


. Roonnvys alſo treats of the Method of opening the internal Mouth of the 
A | 


rus when thus cloſed, J. c. pag. 133 & ſeg. 


5 


CH AP. CXLVIII. 
Of the Clitoris growing too large. 


I. YN ſome Women the Clitoris grows to ſo large a Size, as to equal and re- 

ſemble the Penis of the male®: upon which Account ſuch Women have been 
called Hermaphrodites, notwithſtanding the Clitoris is without any Perforation, 
and does not diſcharge either Semen or Urine. As the monſtrous Size of this 
Part is a great Incumbrance to the conjugal Offices, the Surgeon's Aſſiſtance is 
therefore ſometimes deſired to remove the Impediment. This Diſorder is ſaid 


to have been frequent among the Arabians and Egyptians, inſomuch that it was 


a common Practice with them to cut off the Part, which indecently appeared 
externally in the new- born Infant. This, however, is an Operation ſeldom per- 
formed among the Europeans: becauſe Women, who have this Part larger 
than uſual, are deſirous of concealing it, either through Luſt, Modeſty, or a 
Dread of the Knife. But that the Surgeon may not be ignorant what to do in 
this Caſe, he ſhould obſerve that there are two Methods of proceeding. 1. Firſt, 
by making a Ligature upon the Part, and cutting off all below it, in the ſame 
manner as we have before directed in removing Part of the Penis when morti- 
fied. 2dly, By cutting off the Part with an Inciſion- knife, according to X61- 
NETA; and, after it has bled ſufficiently, by ſtopping the Hemorrhage with 
Styptics and Bandage, performing the remainder of the Cure as in other Wounds. 
BAL Low ius relates, that the Indians remove the too great Length of this Part in 
their Women, by applying an actual Cautery. 


CHAP. CALI, 
De Method of treating the Nymphæ when too much enlarged. 


HE pa in Women are ſometimes ſo large, as not only to hang 
without the Labia pudendi, but alſo to prove very troubleſome to them in 
walking, fitting, and in their conjugal Embraces; and may therefore require 
the Surgeon's Aſſiſtanceb. The Operator is therefore in the firſt Place to lay 


a Inſtances of which we have in Turrius, DE GrRaar, PLaTERvs, RHoDivs, PLazo- 
Mus, PanNaROLUs, PaULINUus, &c. 


b Sec an Inſtance in SoLIixGEN de Morb. Mulier. OH. 20. Mavuricteav O. 174. , 
| | tne 


Sect. V. Caruncles and Excreſcences in the Vagina. 


the Patient in a proper Poſture, and, taking hold of the Nymphæ with his left 
Hand, he is then to cut off ſo much of them with a Pair of Sciſſars in his 


right, as he ſhall judge neceſſary. But he muſt take care to have in Readineſs 


Styptics for the Hzmorrhage, and Medicines to prevent the Patient from faint- 
ing. When the Operation is over, the Wound may be dreſſed with ſome vul- 
nerary Balſam, and healed without much Difficulty in the common Method. 


SOLINGEN gives us an Example, in which the Nymph were extirpated, after 
they had been ſeized with an incipient Mortification. V. Obſ. 80. de Mord. 


Mulier. 2 


— 


— 


C H-4A-P..GKH 


Me Method of removing Tubercles, Caruncles, and other Excreſcences in 
| . | the Vagina. 


— 
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| # E ſometimes meet with Excreſcences of various Sizes and Figures, re- Vature of 
ſembling a Fig, Muſhroom; or Pear, infeſting both the external and *>*Pilorder. 


internal Parts, and growing ſometimes to ſuch a Size, that they hang down 
to the Knees like the Clapper of a Bell, and prove exceeding troubleſome 
both in Bed, Walking, or Sitting : They often prove the Seat of violent Pains, 
and ſometimes of a Mortification, or Cancer, eſpecially when they are over- 
grown, and not timely removed: theſe are uſually called Sarcomata of the Uze- 
rus. CELSUus?, and TuLpivs ® call them by the ſimple Name of Fungus; but 
 SOLINGEN <terms them ci, and ſometimes cancerous : but they are improper- 
ly and injudicially termed cancerous, ſince they eaſily yield to a Cure; 
which is not in the Nature of that Diſorder. The nearer they are to the Mouth 
of the Vagina, the more eaſy it is to remove them, which is a very difficult 
Taſk when they lie deep; ſo that TuLP1vs terms it a very uncommon Opera- 
tion for a Surgeon to cut off Tumors of this kind. Some have talſly eſteem- 
ed them to be a Prolapſus Uteri, without any manner of Reaſon, as I ſhall 
preſently demonſtrate. 2 


II. Theſe Diſorders may be treated in the ſame Method before propoſed Treatment, 


for Tubercles and fleſhy Excreſcences in general, Chap. XXVII. removing them 
either by Ligatured, the Knife, or eule Applications uſed either ſeparately 
or conjunctly: but Care ſhould be taken not to miſtake a Prolapſus Uteri for 
an Excreſcence of this kind. For the reſt, as Excreſcences in this Part are very 
difficult to be come at, like Polypuſes and Caruncles in the Noſe, it will be 
therefore neceſſary to make uſe of the Plyers or Forceps directed by Fa BRIC. 
AB AQUAPEND., and Dro xis, for extracting Polypuſes of the Noſe. See Tab. 


Lib. VI. Cap. 18. N. 11 
b Obſ. Med. Lib. III. Cap. 33 & 34. 
c Obſ. de Morb. Mulier. 29 & 56. h 
d An Example may be ſeen in Metxren, O/. Chirurg Cap. 51. with a Figure of it. Sar- 
comas of the Uterus have been alſo lately removed by VarER us, as he tells us in a Diſſertation 
the Subject, by making a Ligature round the Root of the Tumor, and then extirpating it with 
the Knife, as I have alſo done myſelf, : | 


Vor. II. K k XIX. 
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XIX. with which Inſtrument the Excreſcence may be twiſted off. But before 
this Method be undertaken, it ought to be conſidered, whether the Patient can 
undergo the Operation, without being expoſed by it to greater Injuries. Vor- 


TERUS, a German Surgeon, tells us that he has with Succeſs extirpated many 


of theſe Excreſcences in the omen Parts of Women by a red-hot Incifion-knife ; 
Pl 


which is a Practice in my Opinion rather to be abhorred than encouraged. 
SoLINGEN relates, that he happily extirpated a cancerous Excreſcence in the 


Vagina of a Woman, who recovered in a ſhort Time ; but he does not tells us 


by what means he performed this Cure, nor does he inſtance the Reaſons which 
he had for calling it cancerous. | 


a. 


= — 


C1.A TP. bd. 
The Method of extracting the Stone in the Bladder of Women. 


Women lefs I. OMEN are not ſo often neceſſitated to undergo the Operation for the 


ſudject to 
the Stone 


Stone as Men, becauſe they are not ſo ſubject to the Cauſes which pro- 


than Men. duce it. For, in the firſt Place, they are more regular in their Diet. Then 


their urinary Paſſages are more lax, ſhort, and open; by which means the ſmall 
Stones, which are formed in their Kidneys, Ureters, and Bladder, are generally 
diſcharged before they are much increaſed, along with the Urine in its Paſſage 
through their ſhort and yielding Urethra : and even when they have been re- 
tained and enlarged in the Bladder for a conſiderable time, their Urethra ſo 
eaſily dilates, that we are furniſhed with many Inſtances of pretty large Stones, 
making their Eſcape without any Aſſiſtance from the Surgeon. Thus I had a 
Stone brought me weighing two Ounces, in Figure and Size like a ſmall Hen's 
Egg, but a little flatter b, which was diſcharged from a Country-woman in the 
Neighbourhood, atter ſhe had ſuffered the moſt excruciating Pains, like thoſe 
of Labour. Upon this Account it is a common Obſervation, that fifty of the 
male Sex are uſually cut for the Stone to one of the female: and MoLIN EA 


a Vid. KERKRING. Spicileg, Anat. Obſ. 53. MeExREn Obſ. Cap. 54. SoLinGen Obi, 


29. N. 50. Ruvysca Obſ. 6. Cersvus Lib. VII. Cap. 3o. N. 11. 
b The Writers of Obſervations furniſh us with many remarkable Hiſtories of this Nature, and 


particularly BoRELLI (Cent. II. Ob”. 22.) gives an Account of a Stone coming ſpontaneouſly 


from a Woman, which was as large 25 a Gooſe- egg. KEREKRINGIUSs (Spicil. Anat. Ob, 67. pag. 
153.) has obſerved one of above three Ounces Weight: aud BAR THOLIN deſcribes a Stone thus dif- | 
charged as big as a Hen's Egg, in Hift. Anat. Cent. I. Hift. 71. In Miſcell. Nat. Cur. Dec. 
I. Ann. VI, VII. Of. 7. we have an Account of a Stone thus diſcharged, weighing an Ounce and 
an half: and we have afterwards an Account of twoother Stones weighing each two Ounces and an 
half, Dec. ejuſd. An. VIII. OB. 11. pag 20. & Dec. II, An II. OE. 180. and in Dec. III. we hav- 
more Inſtances; as we alſo have in De GRAAF de Mulier. Organ. and in the Philo/. Tranſactions. 
But more particularly remarkable are thoſe Stones, which were voided in great Numbers for a 
long time running by a Woman of Wo/fenbuttle; a Deſcription of which we have from D.Hie- 
RONYMUS, in a particular Diſfertation publiſhed An. 1711, who has ſhewn me ſeveral of them now 
in his Poſſeſſion, which weighed about two Ounces. Among others the Reader may alſo conſult TuL- 
Pius OE. 5. Lib. 3. MEEKREN, and MipÞLETON Hi/tory XI. and Coror Lib. de Litbot. pag. 
289. which equalled a Gooſe-Egg, with many more Accounts of the ſame Nature in the Writers of 


Obſervations. x 
EVEN 
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even reckons, that there is not above one Woman to be found among a hun- 


dred calculous Patients, which have undergone the Operation at Paris. 


II. But notwithſtanding Women have naturally this Advantage of diſcharg- ExtraQtion 


ing ſmall Stones more eaſily than Men, yet they ſometimes ſtand in need of the 
Surgeon's Aſſiſtance, when the Stone is retained in the Bladder from a Stricture 

of its Sphincter or Neck; till, having grown. to a large Size, it occaſions the 

molt exquiſite Pain, and other Symptoms, ſo as to render the Extraction of it 

Fr aa neceſſary, when lithontriptic and diuretic Medicines prove of no ef- 
ect. | : £58 


often neceſ- 
ſary. 


III. Another great Privilege enjoyed by the female Sex over the male is, that Incicen of- 


ten unneceſ- 


they may be generally freed from the largeſt Stones, barely by dilating the fr, in Wo- 
Neck ot the Bladder and Urethra, without the dangerous Operation of cutting. men. 


It is even ſurprizing to what a degree the Urethra and Neck of the Bladder 
may be dilated in Women, without incurring any great Damage : which 1s a 
Circumſtance proved not only by the many Inſtances of very large Stones, be- 
ing this way diſcharged without chirurgical Helps, but alſo by the numerous 
Teſtimonies of the moſt conſiderable Lithotomiſts, as Hill DAN US, Torer, 
GREENFIELD, ALGHISH, and others. We have a very remarkable Caſe 
publiſhed in Miſcell. Nat. Cur. Obſ. Dec. II. An. X. pag. 147. where the Wo- 
man was freed from a Stone N five Ounces and a half, barely by dilating 


the Urethra. Nor are the Caſes leſs remarkable publiſhed in Philof. Tranſact. 


N. 202, 236, and elſewhere : though it muſt be confeſſed, that the Operation 
ſucceeds much better in young than old Patients. 

IV. The Caſe being thus, there are not ſo many Inſtruments required to ex- 
tract the Stone from Women as from Men. However, there are more Methods 
contrived to extract the Stone from the former than from the latter; which may, 
for Diſtinction's ſake, be divided like the Method of Lithotomy in Men, into 


the Apparatus Minor & Major, with the high and lateral Operation: each of 


which may be again performed by different Methods. We ſhall begin here 
with the firſt : which may be performed variouſly, according to the particular 
Circumſtances of the Caſe. But betore we enter upon this Subject, it will be 
neceſſary to conſider what Method will be moſt convenient, ſince there are ſe- 


veral, The moſt ancient of them deſcribed by CELsus, is commonly termed 


the Apparatus Minor. 


The Methed 
of extracting 
various. 


V. The ancient Author of the Apparatus Minor, CELs us , tells us, that when Apparatus 


the Stone is ſmall, the Uſe of the Knife is unneceſſary; becauſe it may be ge- 
nerally forced through the Neck of the Bladder with the Urine, or if it ſticks by 
the Way, it may be extracted with a Hook b. But when the Stone is too large 
to be this Way extracted, the Surgeon is then to paſs his Finger into the Anus 
or Vagina of the Patient, in order to preſs the Stone towards the left Side of the c 
Perinæum, and to cut upon it as in Males. This is agreeable to the Direction of 
ALBUCASTS, who adviſes to paſs two Fingers in this manner into the Patient's 
Anus, or Vagina, in order to find the Stone, and thruſt it downwards towards 


a Lib. VII. Cap. 26. N. 4. 
b By which means SAVIARD extracted a Stone from a Girl, O, 86. 
e Some of the Moderns adviſe to preſs upon the Abdomen and Bladder with the right Hand, 


whilſt the left is ſearching in Ano. 
K k 2 the 


mor. 
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the left Side of the Anus, or Tubercle of the Iſchium; that, being felt by the 

Fingers externally in the Perinæum, an Inciſion may then be made down to 
the Stone, without injuring the Bladder, and the Stone appearing is to be 
thruſt out by the Fingers in Ano, or extracted as in Men. MEK REN allo uſes 
this Method of paſſing his two Fingers into the Vagina, to expel the Stone 
when it ſticks in the Urethra; by which means, with the Aſſiſtance of a Hook, 
he ſeldom fails in his Intention. This Method has been alſo generally received; 
only with this Difference, that ſome firſt of all dilate the Urethra with Inſtru- 
ments a : others divide it according to Neceſſity, and then extract the Stone with 
a Hook, or Pair of Forceps, when it cannot be preſſed out by the Fingers only. 


But then the Operation in my Opinion ought to be referred to the Apparatus 


Apparatus 
Major. 


Major. The celebrated Engliſh Surgeon Mr. JohN DouvcLas has propoſed a 
new Method for the Extraction of a ſmall Stone, agreeing with the Apparatus 
Minor, by which the Urethra is to be gradually dilated with Tents made of 
Gentian Root, or prepared Spunge, till the Capacity is ſufficient to admit the 
Forceps for extracting the Stone“. The Exiſtence of the Stone in female Patients 
may be known by the Symptoms which it occaſions, and by ſearching with 
the Catheter and Finger ©, as we before propoſed for the Apparatus Minor and 
Major in Males. The Woman is to be alſo ſecured in the fame Poſture, and 
the Labia Pudendi with the Nymphe are to be held aſunder by the Aſſiſtant, 
whoſe Office was to hold up the Scrotum in the male, that the I. ithotomiſt 
may have a clear View of the Parts below the Clitoris. See Tab. XXIX. Fig. 
2. Lit. D. Which, being rightly performed, the Surgeon may proceed to his 
Operation by the Method which ſhall appear to him to be the moſt conve- 
nient. When one Stone is extracted, he ſhould then ſearch for more, if any, 
and extract them in the ſame manner. But there will be ſeldom any Occaſion 
for binding the Patient in this Method, eſpecially when the Stone is ſmall, and 
the Extraction of it may be made by placing the Patient a-croſs a Bed. 

VI. There is another Method of extracting the Stone from Women, which a- 
grees with the Apparatus Major uſed for Men, and may be therefore termed 
the Apparatus Major for Women ; ſince it requires more Inſtruments for per- 


forming it, which are not very different from thoſe uſed in the ſame Method 


for Men. But there are ſeveral] Ways of proceeding, as well in this as in the 
preceding Method : but the following is moſtly uſed among the Moderns. The 
Woman being diſpoſed. upon a Table, like the Male for the Apparatus Ma- 
Jer, and lateral Operation, being ſecured by, Aſſiſtants, and the Labia Pudendi 
and Nymphe held open as bcfore, the Operator proceeds to paſs a male and 
then a female Conductor, Tab. XXVIII. Fig. 2 and 3, thro' the ſhort Urethra 
into the Bladder, according to the Directions given for the Apparatus Major in 
Chap. CXL. In the next Place, the Surgeon gradually dilates the Neck of the 
Bladder and Urethra, by opening the Conductors. See Tab. XXIX. Fig. 2.B.C. 
Then he paſſes his Finger, and after that a Pair of Stone Forceps, Tab. XX VIII. 


a As ToLer adviſes in his Lithotomy, Chap. XV. But HiLDanvs thinks this Method dan- 


. gerous, ard apt to be attended with an Incontinency of Urine. 


b When the Stone is too large to be thus extracted, Mr. DovcrLas adviſes to cut for it by the 
high Operation. See his Lithotomy Edit. 2. pag. 87 & Phils]. Tranſacth. N?. 399. . 
The Size of the Stone may be beſt judged of by the Finger. 


Fig. 
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Fig. 5. between the two Conductors into the Bladder, and by them ſtill further 
dilates by degrees the Neck of the Bladder ſufficient to admit a Paſſage for .the 
Stone; which is to be extracted with the Forceps, as we before directed in 
Men *. This may be generally done without much Difficulty, when the Stone 
is ſmall, ſmooth-ſurfaced, or of a moderate Size; But when it is large, the 
Taſk is harder : however,. the Urethra is then alſo to be gradually dilated 
till the Stone follows. When the Stone cannot be readily found with the For- 
ceps in Women, the two Fore-fingers of the left Hand may be paſſed into the 
Vagina, and the Stone thereby thruſt into the Mouth of the Forceps : but in 
Girls it may be ſufficient to paſs one Finger only into the Anus. But if, after 
all, the Stone proves too large to be thus extracted, the Operator ſhould 


then uſe a pair of ſtronger Forceps made with large Teeth, repreſented in 


Tab. XXVIII. Fig. 7. and endeavour to break the Stone, that it may be ex- 
tracted in pieces. But if the Stone is too hard to be broke, or if we are deſirous 
to extract it whole, it will then be neceſſary to divide the Urethra, either in 
one or both Sides. If there be Occaſion, he may, in my Opinion, venture to 
divide ſome Part of the Neck and Body of the Bladder itſelf, ſince that may be 
fafely done in Men in the lateral Operation, as we are aſſured by the Inſtances 
of Raw, CHESELDEN, LE DR AN, and others. HIIDANUSb indeed thinks 
it dangerous to divide the Neck of the Bladder; but we are ſatisfied it was 
only from the prejudiced Notion then entertained by the Ancients after Hip- 
pO RATES. And PAREY © ſeems to approve of this Operation, ſince he has 
recommended and repreſented a particular kind of grooved Catheter for dividing 
the Urethra in Women when there is occaſion : which Inſtrument is alſo. ap- 
proved by CoLor, and agrees with that repreſented by us in Tab. XXXII. 
Fig. 7. Some Lithotomiſts uſe a cannulated Conductor, through which. they 
pals the Forceps into the Bladder as in Men. To prevent an Incontinency of 
Urine from the great Diſtenſion of the Parts, it may be ſerviceable to apply 
an aſtringent Fomentation for a few Days; though this is an Accident which 
does not ſo often happen in young, as in old Patients: yet, if the Parts are 
wounded, it will be alſo neceſſary to treat them with vulnerary Medicines. 
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VII. MaklAxus thinks it moſt adviſeable to leave the Expulſion of ſmall SemeVa+ 


Stones to Nature, as the Urethra in Women. is very ſhort and lax: but if the 
Stone is very large, he thinks it will be neceſſary to extract it by the Method 
propoſed for Men.” But the Place to be inciſed, he ſays, is in Women be- 
tween the Os femoris and Urethra: ſo that when the grooved Catheter is in 
the Bladder, the Operator is to thruſt the End of it outward towards the Peri- 
næum, in order to cut upon it as we before directed. In the mean Time an 
Aſſiſtant is to hold the Labia Pudendi and Nymphe on the left Side towards 
the right, that the Operator may have a diſtinct View of the Part to be in- 


ciſed; which he then proceeds to divide about a Finger's breadth from the 


Thigh, making his Inciſion and Extraction in the ſame manner, and with the 


a This is the Method deſcribed by Tor EH (Cap. XV.) .Saviakp (OH Chirurg. 72.) and. 
GarenGeoT without mentioning any other way; though it is certain, that the Apparatus Minor 
may be uſed, when this here deſcribed is not ſo convenient. 

o Lib. de Lithot. Cap. XXII. 

© Lib, XVI. Cap. 47. 
ſame: 


riations, 
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ſame Inftruments as in Men. Nor ſhould the Surgeon be terrified, ſays Ma- 
RIANUS, if the Operation be attended. with a more copious Hemorrhage in 


Women than Men =, Though the particular part to be inciſed is not fo diſtinct- 
ly pointed out by MARIANus, as we could with; I am apt to think that he 


meant the ſame Place in which James and Raw made their Inciſions in Women. 


Some Operators uſe a peculiar Inftrument commonly called a Dilatator, in order to 


open the Parts; which Inſtrument they paſs between the two Conductors, in or- 
der to dilate the Neck of the Bladder before they introduce the Forceps and 


extract the Stone. For my own Part, I uſually thruſt my Fore-finger, inſtead 
of the forementioned Inftrument, between the two Conductors, and paſs the 
ſame into the Bladder, as I before obſerved in the Apparatus Major, in order 
to make Way for the Forceps: by which Method the ſaid Dilatator may be omit- 
ted, and the Neck of the Bladder more gradually and gently dilated. Some 
Lithotomiſts b rather adviſe to inlarge the Urethra by Inciſion, or even to cut 
into the Body of the Bladder itſelf, than to contuſe and lacerate the Parts 
by a too violent Diſtenſion, which will be attended with many bad Symp- 
toms that may be avoided by Inciſion. Others e again affirm, that there is ne- 
ver any Occaſion to divide the Parts by the Knife; which they ſay will be at- 
tended with worſe Symptoms than a bare Dilatation : in favour of which Opi- 
nion they alledge the Inſtances of large Stones being diſcharged by Nature 
without any Inciſion; and by Art, only making a Dilatation. This Opinion 
is much countenanced by MoLinetau of Dublin, ( Phil. Tranſact. No. 202.) and 
in Part confirmed by Caſes which he enumerates, and particularly a Girl of ſix 
Years old, whoſe Urethra was ſo largely dilated by M. Prosy of the ſame 
City, by means of a Speculum Veſicæ, that he afterwards introduced the Forceps, 


and extracted the Stones with Eaſe. He reports the ſame alſo of two adult 


Women, and gives us the Figures of the Stones extracted; concluding that if 
the Urethra may be thus dilated in young Subjects, it may be much more fo in 
thoſe who are adult, fo as to make it altogether unneceſſary to wound the U- 
rethra or Bladder. But it is to be obſerved, that the Stones thus extracted were 
all of them but ſmall, the largeſt of them hardly exceeding the Size of a Pid- 
geon's Egg: and I readily grant, that much larger than them may be this 
way extracted. But Stones of all Sizes cannot be thus taken from the Blad- 
der, as Mr. Woop * affirms, and proves by a Caſe of a Woman whom he hap- 
pily cut, and freed from a Stone weighing 3 ix, which he reafonably aſſerts 
to have been impoſſible to extract barely by Dilatation. Therefore the Method 
of extracting Stones from Women ought to be pradently varied, and managed 
according to their Size, Figure, and other Circumſtances. Some paſs a groov- 
ed Catheter into the Bladder before the male Conductor, that the Point of the 
latter may paſs in through the Groove of the former. See (Tab. XXXII.) after 
which they introduce the other Inſtruments through the Cavity of the Male 


Conductor. 


a Which has been alſo adviſed by Cer.sus Lib. 7. Cap. 26. N. 4. And at N. 5. he ſays, that 
the Blood ought not to be directly Ropped in robuſt Patients, to prevent any Inflammation of the 
Parts. | } 

b As Ros and SCHAFFERUS in Diſiert. de Calc. Argentorat. 

c LavaTERUS Diſſert. d? Calc. pag. 231. 

d Fhilof. Tranſact. N. 209. ä 


VIII. Frere 
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VIII. Frere Jacques uſually cut Women in the ſame manner as he did By the la- 

Men. But I do not know that his Method was followed by any but ia... 

Raw; the generality of Lithotomiſts having adhered to the preceding Method, 

and rejected the lateral Method for its Danger and Difficulty®. But I muſt de- 

clare it as my Opinion, that both of thoſe Methods may be practicable to 

the Advantage of the Patient, whenever the Stone is found to be too large 

to paſs the Urethra without greatly injuring the Neck of the Bladder. Nor is 

there any Danger of weakening the Neck of the Bladder by cutting according 

to James's Method, provided the Operator is cautious not to wound the Re- 

ctum, or Vagina, which was generally the raſh Practice of JaMzs.: Indeed 

thoſe Accidents may be eaſily committed, -as appears from the Obſervation of 

SERMESIUS, who, upon opening many female Subjects that had been cut 

by the lateral Method, eſpecially Girls and Maids, found the Vagina entire : 

but in all that had borne Children, the Vagina was wounded, which is a Circum- 

ſtance that I myſelf have frequently bred in dead Subjects. Fal NET 

alſo declares, that there is much more Caution required to perform the lateral, 

than any other Method of Lithotomy in Women: and therefore he thinks it 

moſt adviſeable to cut by the high Operation, when the Stone is too large to be 

extracted through the Neck of the Bladder. Otherwiſe, he approves of dividing the 

Vagina with the Bladder and its Sphincter by cutting in the Groove of a Cathe- 

ter, which Inciſion is better performed upon the Stone itſelf thruſt towards the 

Neck of the Bladder, according to the Opinion of BussiE ARE. SHARE alſo 

ſeems to agree with this Opinion. Not much differing from the preceding is the 

Method propoſed for Women by MERIE; who, in order to prevent the Neck of 

the Bladder from being contuſed or lacerated by a too violent Dilatation, which 

would cauſe an Incontinency of Urine, adviſes to paſs a grooved Catheter into 

the Bladder, and to cut through the Sphincter-· veſicle, together with the contigu- 

ous Part of the Vagina das in Males: by which means the Stone may be extracted 

without dilating, contuſing, or lacerating the Neck of the Bladder, only by di- 

viding it, which is not attended with the malignant Symptoms of the former, 

but heals up in a ſhort time. For we find that it was an Obſervation, and even a 

Rule with Phyſicians in the Time of CELs us, that inciſed Wounds were leſs dan- 

gerous, and more ſpeedily to be cured, than thoſe which were contuſed or lacera- 

ted. And therefore it is the leſs ſurpriſing that HiI DAN Us ſhould have freed a 

Woman from a Stone as big as a Hen's Egg, by cutting almoſt in the ſame Me- 

thod through the Vagina, and Part of the Bladder; dilating the Wound partly 

with his Finger, and partly with the Knife down to the Neck of the Bladder, 

ſufficient for the Extraction of the Stone by the Forceps: and thus he made a per- 


a Oratione de Methods Anatomiam docendi, pag. 37. where he mentions one Girl among the vaſt 


Number of Males he had cured. ; 
„ b Indeed M. Denys recommends the Method of Raw for Women (O8/. de Calc. Cap. X.) 


but does not give us any Inſtance of himſelf having performed it; and though Raw tells us he 
performed it on a Girl of four Years old at Leyden; yet I cannot learn, that it has been undertaken; 


by any of the French or Engliſh Surgeons. 


e Phil. Tranſ. Abr. Vol. III. pag. 185 & ſeq. 8 TIE, : 
d This Practice was deſcribed before Merx1iz by Dr. Lis zx in his Journey to Paris, Pag. 237, 
where he ſays, Women are moſt eaſily cut by paſſing the Scalpel through the Vagina into the Blad- 
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fect Cure of the Patient. See Cent. I. OS.. 68. Cent. III. O8f. 69. where he relates 
the Caſe of an Ulcer perforating the Bladder and Vagina, through which many 
Stones were diſcharged: the Parts healing afterwards, ſhew Wounds therein to 
be curable. 72 | | . 
Doveras's IX. We have another Method propoſed by DouvcLas, when the Stone is 
3 too large to be extracted through the Neck of the Bladder, by dilating it with 
e gn ? . | . | . 

peration. à Tent of Gentian Root, or prepared Spunge, ſufficient to admit the Forceps, 
as we obierved d V. la this Caſe Mr. Dou As approves of cutting by the high 
Operation; that is, by diſtending the Bladder with warm Water, and cm- 
preſſing the Urethra, by inſerting the Finger in the Vagina, after which n In- 
ciſion is made into the Bladder immediately above the Os Pubis, as we efore 
directed for the high Operation in males. I muſt needs approve of this Me- 
thod when the Stone is very large, and the Fatient young and healthy, (whoſe 
Wounds heal eaſily) becauſe in this Way there is no Danger of wounding or 
weakening the Sphincter of the Bladder, ſo as to bring an Incontinency of Urine. 
But for imall Stones I prefer the Apparatus Major and Minor propoſed in this 
Chapter, as being leſs dangerous. Of which Opinion we allo find Mor awp, 
who ſays, that when the Stone is ſmall in Women, it may be extracted by dilat- 
ing in the common Method: but if it be large, the Patient ſhould be cut by the 
high Operation, to avoid an Incontinency of Urine, which is otherwiſe a very 

frequent and troubleſome Symptom. | | 
deen X. It is to bè obſerved, that Stones in Women are ſometimes formed, not 
Boiicsthruſt ſpontaneouſly, but by an Incruſtation of large Needles, or the Bodkins which 
wo: they uſe in their Hair, or ſuch like Bodies, ſlipping into the Bladder, in puſh- 
Women, ing back a Stone trom its Neck; or perhaps thruſt into thoſe Parts with a laſci- 
vious Deſign. For whenever there are any foreign Bodies of that kind in the 
Bladder, the . earthy and tartarous Parts of the Urine adhere to their Surface, 
and in Time form very large Stones. Inſtances of this kind we have ſeveral 
given us by MoLintT, ALGHISH, GREENFIELD, CHESELDEN, and others. 
But the moſt ſurpriſing ef all is that in the Philoſophical Tranſactions, Ne. 260, 
of a Girl about twenty Years old, from whom M. Prosy extracted the Stone by 
the high Operation without diſtending the Bladder, the Baſis of which Stone 
was a Hair-pin, which had been ſwallowed, and made its way into the Bladder. 
But Iam apt to believe, that that Pin, which was about the Length of ſix Fin- 
gers Brcadth, and proportionably thick, could not eaſily be ſwallowed, nor 
make its way through the Stomach into the Bladder : I rather believe that it 
was puſhed through the Urethra, with a laſcivious Deſign by the Girl, who, ac- 
cording to that Author, was of a warm and ſanguine Habit. It is remarka- 
able, that this Inſtance of cutting by the high Operation with Succeſs, was not 
obſerved or mentioned by any of the Eugliſb or French Lithotomiſts, who have 
writ upon that Method; notwithſtanding it is one of the greateſt Arguments 
in Favour of the Operation, which they endeavour to recommend : and there- 

fore one would imagine the Caſe had ſlipt their Notices. 


a In the Pfiliſephical Tranſations N®. 168. Dr. Lis TER gives an Account of a Lad cut by Co- 
LOT, the Baſis of whoſe Stone was ſound to be a Needle, which he had thruſt into his Bladder 
about two Years before. To which I may add, that my Son ſaw SenFF1vs (at Berlin in 1735.) 
extract a Stone from a Man, in which was found a Spike or Beard of Barley: but by what means it 


CHAT: 


came there, neither the Fatient nor any body elſe could imagine. 
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OF MIDWIFERY. 
CHAP. CXLII N 
The Method of treating difficult Births, the Fatus being alive. 


I. ARD Labour is, when the Mother is not delivered in the ſhort and uſu- Obſervati- 
ö al Time of about the Space of an Hours, the Excluſion of the Fœtus ?J'fc ar or 
being impeded by various Cauſes, which render the Birth impracticable, with- Midwifery. 
out ſome Aſſiſtance from the Hand of the Midwife. This is by the Greeks called 
AvoToxut, The primary Cauſes of a difficult Labour are either in the Mother, 

the Midwife, the Faetus, or the Membranes that incloſe it. And (1.) in the 
Mother the Cauſe may be a bad Conformation of the Parts, particularly the 

Bones of the Pelvis, with the Os ſacrum and Coccyx, as in crooked Women; 

by which means the Capacity of the Pelvis is too narrow to exclude the Fœtus Cauſe of eit- 
in the natural Way, or even to admit the Hand of the Midwife to its Aſſiſtance, 8 . 
As likewiſe if the Mother be a Dwarf, or very low of Stature, the Labour is ther. 
generally exceeding difficult, And it goes hard for the moſt part with hump- \ 
backed Patients, and particularly thoſe, whoſe Wombs are. obliquely ſituated, E 
inclined either to one Side, or forward or backward. Another Cauſe may be WW 
the Age of the Patient, being either too young or too old, or being too tender 

and timorous : Or ſhe may be of a melancholic Diſpoſition, throw herſelf into 
Deſpair, and check the Efforts of Nature; or untractable and obſtinate, and not 

aſſiſt her Labour-pains by ſtraining. I have ſeen Inſtances of ſome, who, when 

their Poſture was advantageous and Circumſtances favorable, have ſtarted up 

on a ſudden, like mad Women, and diſappointed the Labour. If, laſtly, the 

Vagina Uteri, the Hymen, or other Membrane, be cloſed, if there be a Swel- 

ling, Excreſcency, or Callus in the Vagina, the Paſſage may be ſo obſtructed as 

to hinder the Excluſion of the Fœtus, or even the Admiſſion of the Hand. 

And too great a Fulneſs of Blood, or long-retained and indurated Faces may 

be likewiſe numbered among the Cauſes of a difficult Labour on the Mother's 

Side. 

II. The Birth may be rendered difficult by the Midwife's Fault, if ſhe en- in the Mid- 
deavours to force it prematurely on account of falſe Pains or for other idle Rea- "© 
ſons, while the Os Uter: is yet cloſed : for thus the Patient's Strength is unſea- 
ſonably exhauſted. The ſame will happen, it ſhe breaks the Membranes of the 
Fœtus too ſoon, and diſcharges the Waters before their proper Time, which are 
abſolutely neceſſary to a ſucceſsful Birth. Likewiſe, if ſhe is ſo ignorant, as not 
to correct trivial Errors, which are eaſily corrected : for Inſtance, if the Fœtus 
ſhould preſent one or both Feet, and, inſtead of extracting them, ſhe returns 


a It is not the Buſineſs of this Place to explain the Nature and Cauſes of natural Births ; for that 
Doctrine, I ſuppoſe, the Reader may be _ with from Anatomy and Phyſiology. 
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them into the Womb; in theſe and the like Caſes, ſhe will not only render the 


Birth very difficult, but often deſtroy both the Mother and Child. 
III. The Cauſe may be in the Fœtus, when it is over-ſized, or has too large 


Membranes. a Head; (ſuch are Infants which have watery Heads, two Heads or two Bodies, 


or are in any way monſtrous or preternatural Productions) or if it die before, 
or at the Time of Delivery; in which Caſe the Birth is generally more difficulr 
than when it is living and active, and by that Activity excites, ſtimulates and 
aſſiſts the Pains of the Mother. Likewiſe, if the Fœtus, whether dead or a- 
live, preſents itſelf in an irregular and unnatural Poſture ; many Inſtances of 
which we have given in Plate XXXIII. Fig. 4 to 12. And many more may 
be ſeen in the ſeveral Writers on Midwifery, by which the Birth is frequently 
rendered difficult, and ſometimes quite impracticable. Laſtly, when the Mem- 
branes of the F'cetus are fo thin that they burſt too ſoon, and diſcharge the Wa- 
ters prematurely ; hence ariſes, what they call a difficult and dry Birth. Or if 
theſe Membranes are ſo tough and obſtinate, as to retain the Waters beyond 
their proper Time, they often check and retard the Excluſion of the Fce- 
rus. | | 
IV. When ſeveral of theſe Cauſes concur, the Delivery is ſo much 
the more difficult, Whenever a Phyſician, Surgeon, or Midwife is call- 
ed to a Woman in her Labour-pains, their firſt Buſineſs is to enquire, whether 
the Birth is mature, or the Woman gone her full Time of nine Months and, 
whether the Swelling of the Belly is perceived outwardly to have deſcended, 
which indicates the turning of the Fœtus towards the Birth: In the next Place, 
they ſhould ſee it there flows from the Parts a Kind of mucous Humour ſtreaked 
with Blood; and, laſtly, examine whether the Os Uteri is relaxed or cloſed. For 
when that Time is not expired, and no other Labour-pains are felt, the In- 
fant prefenting itſelf, and the Os Veri not being relaxed, in that Cale both 
the Application of the Hand, and Medicines which promote the Birth, ought 
to be carefully avoided. Care ſhould rather be taken to diſpoſe the Patient to 
reſt in a warm Bed, and to endeavour to remove the falſe Pains by a prudent 
Exhibition of proper Medicines internally, with the Application of diſcutient and 
ſtrengthening; Cataplaſms and Sacculi; by which means the Patient frequently 
goes her proper Time. It is to be wiſhed, the Fault of exciting immature 
Births by Medicines, was not fo common as we generally find it, by which un- 
ſkilful Treatment, Death is too frequently brought on. But if the Woman has 
gone her nine Months from the Time of Concention, and her true Labour- 
pains appear, which may be known by their proceeding from their Loins down- 
ward towards the Pubes, the Limbs at the ſame Time trembling, and attend- 
ed with an urging Teneſmus and Relaxation of the Os Meri, the Method of 
examining which, fee Tas, XXXIIL. Fig. 1. In that Caſe the Woman ſhould be 
put to Bed, and ule all her Endeavours to promote the Delivery, or ſhe may be 


a Labour-pains are uſually diſtinguiſhed into rue and falſe, or ſpurious ; the true are thoſe which 
come upon a Woman at or near the End of her full Time, and, beginning at the Loins, proceed 
downward to each Inguen, and to the Parts of Generation: the falſe, or ſpurioas, are thoſe perceiv- 
ed in the upper and middle Part of the Abdomen, like a Cholic, arifing from Wind, or Indigeſtion, 
and are no Sign of Delivery. The true Pains are alſo diltingurſhable from the ſpurious, by the Os U- 
rerz Gilating or relaxing itſelf in the firſt, but continuing contracted or cloſed in the laſt. 


placed 
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placed in a Chair contrived for that purpoſe; and if her Delivery does not 
ſucceed, notwithſtanding the Relaxation of the Os Uteri, it may then be ne- 
ceſſary to uſe other proper means, which we ſhall preſently deſcribe. 


V. But, firſt, it may not be amiſs to obſerve, that it is cuſtomary with the The Situa- 


French, and ſeveral other Nations, to deliver their Women upon the Bed; but 
in Germany that Buſineſs is uſually performed ſitting. in a kind of Chair for 
that purpoſe, repreſented in Tab. XXXIII. Fig. 14. which laſt Method is, in 
my Opinion, much preferable on ſeveral Accounts. And firſt, becauſe they 
can better exert their Strength, by fixing their Feet upon the Ground, and their 
Back againſt the Chair A, their Thighs upon the Croſs-board C, which has a 
ſemicircular Piece cut out of it; that the Os coccyx may have room to bend back, 
the Patient at the ſame time holding the two Handles DD taſt in her Hands: 
and thus the Patient can not only exert her Strength to more Advantage, but 
alſo the Midwife and her Aſſiſtants can have better Acceſs to perform their Office. 
In Places where one of thoſe Chairs are not to be had, two common Chairs of 
the ſame Height may be placed together, about ſix or eight Inches diſtance from 
cach other, and tied faſt in that Poſition, that the Patient may fit with a 
Thigh upon each Chair, and her Genitals hanging over the intermediate Space 
betwixt them ; by which means the Os ſacrum and coccyx have their free Liberty 
to recede at the Time of excluding the Fœtus. Among the Country-Folks, 
and meaner Sort of People in Germany, it is ſometimes cuſtomary for the Hul- 
band, or a ſtrong Woman, to ſit down in a common Chair, taking the Patient 
upon her Thighs, and holding her in their Arms, perform the Office of the 
Laying-Chair. | F 
VI. But it is previouſly neceſſary for the Surgeon or Midwife to have had an 
Idea of the Form and Situation of the Os Neri, either from Anatomy or Anato- 
mical Figures of the Part which is repreſented in Tab. XXIX. Fig. 2. L. or Tab. 
XXXIII. Fig. 1. C. and in the next Place they are to obſerve that this Os Tin- 
ce, or Uteri, is in pregnant Women fo ftrictly cloſed, except at the Time of 
Delivery, that it will ſcarce admit the End of the leaſt Finger: in which 
State it continues till the true Time of Delivery approaches. When none of 
the true Labour-pains are felt, this Part continues ſhut: but it the Pains are ge- 
nuine, it gradually dilates itſelf ſufficient to admit ſeveral of the Fingers, the 
inveſting Membranes of the Feetus at the ſame Time protruding through the 
opening like a Bladder diſtended with Water, in which ſome Part of the Fce- 
tus may be frequently perceived by the Fingers ; which is therefore a certain 
Sign of a ſpeedy Delivery, and the more fo, as the Os Uteri is more dilated. 
But, in order to examine the State of the Os Neri, it will be neceſſary for the 
Surgeon or Midwife to paſs their Middle- finger dipt in Oil into the Patient's 
Vagina. See Tab. XXXIII. Fig. 1. and gradually inſinuating it into the Ute- 
rus, the Condition of its Mouth may be perceived, and the Time of Delivery 
thereby known either to be at hand or not. By the ſame means may be alſo per- 
ceived whether the Uterus inclines to either Side, or is diſpoſed directly in the 


middle, which laſt is a Sign of a happy Delivery; as alſo whether the Head, 


Foot, Hand, or other Part of the Fœtus preſents itſelf : from whence may be 
drawn a reaſonable Prognoſtic, whether the Birth will be eaſy or difficult, as 


DeveNTER, a Dutch Phyſician, and Van Hookx, with WipzMannus, have 
/ Il 2 well 
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well deſcribed in their Books of Midwifery. But without this Touch nothing 
certain can be determined. There is one Circumſtance to be obſerved in exa- 
mining by the Touch, and that is to do it when the Pains are remiſs, and to 
ceaſe when the Pains come on again till they are paſt: and thus the Midwife 
may be ſatisfied of every particular Circumſtance. . 

Poſtureof VII. This being premiſed, when a Phyſician or Surgeon is called to a Woman 

E in Labour, their firſt Buſineſs is to make a diligent Enquiry of the Midwife, in 
what Poſture the Infant preſents itſelf in the Womb, whether its Poſition be 
natural, or preternatural. The moſt natural and convenient Poſture is judged 
to be, when the Fœtus preſents with its Head downward, and its Face back- 
ward towards the Rectum, its Occiput towards the Bladder, its Feet upwards 
towards the Uterus, and its Vertex or Bregma in the middle of the Os eri, 
as in Tab, XXXIII. Fig. 2. All other Poſitions are accounted unuſual or unnatu- 
ral. But there ſtill remain two Poſtures, which may be in ſome meaſure e- 
ſteemed natural, or at leaſt they cannot be termed preternatural, ſince the In- 
fant may be thereby delivered alive, and with no great Difficulty. One of theſe 
is, when the Feet of the Infant preſent themſelves foremoſt, and then the Birth 
is termed Agrippi, lee Fig. 3. The other is, when the Hips or Nates preſent 
themſelves to the Mouth of the Vagina, fo that the Infant is obliged to be 
drawn out with its Body in an inflected and unnatural Poſture, as in Fig. 4. 
But every Birth does not ſucceed well, in which the Child preſents itſelf in the 
laſt Poſture : for if the Infant be not quickly delivered by a prudent Midwite, 
or Surgeon, but remains ſome time in the Paſſage, it muſt, from the violent 
Stricture of the Parts and Navel-ſtring, inevitably periſh, even in the Birth. 
But when the Feer preſent themſelves firſt, the Infant may be then not only 
preſerved alive, bur alſo delivered with much more Eaſe, eſpecially when in 
the Hands of a prudent Midwife, or Surgeon. And, to ſay the Truth, when 
other Circumſtances agree, this Poſture may be eſteemed the beſt and moſt 
convenient of any for the Midwife, becauſe in that the Mother may be aſſiſted 
more conveniently, as we ſhall hereafter declare more at large. It the Infant 
lies in any other Poſture, as it may in a great many, which artzrvery dangerous, 
ſome of which we have repreſented in Fig. 5, 6, 7, 8, 9, Io, 11, 12. the 
Birth is then not only difficult but impracticable : and the Mother and Infant 
are both in Danger, if the latter be not turned into a convenient Poſture, and 
then delivered by ſome prudent Surgeon or Midwife. 

Sore ns VIII. If the Foot or Hand of the Infant does not preſent, ſo as to indicate to 

Infant pe- the Midwite its Poſition in the Womb, a Search is to be made, either with 

nden me the Finger, as we have before directed, or, if the Os Uteri be ſufficiently open, 

nuen. by paſſing the whole Hand * cautiouſly into the Uterus, when the Pains 
are off, or at leaſt very remiſs, without which a Perſon may be greatly deceiv- 

ed. If the Head * of the Infant preſents to the Mouth of the Uterus (which 

ought to be well known and diſtinguiſhed by the Midwife from the other Parts 

of the Body, as the Nates, Knees, Shoulders, Cc.) and its Body appears either 

by paſſing the Hand, or by the Touch to be properly diſpoſed ; and not- 


= A ſmall and ſlender Hand is moſt commodious for this Office. 3 
Þ The Unſkilful often miſtake the Shoulder, Knee, Elbow, Oc. for the Head, to the Injury 
both of the Mother and Infant. | | 
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withſtanding the Birth does not well ſucceed, we may then reaſonably conjecture 
that there is ſomething amiſs, either in the Mother or the Fœtus: in the firſt, 
through Fulneſs of Blood, Weakneſs, Straitneſs of the Parts, either by a Con- 
traction or Tumor, an oblique Poſition, or other Defect : in the Fœtus, when 
its Head is of an unnuſual Size, or its Body inconveniently placed, preſent- 
ing either the Chin, Face, Ears, Occiput, Shoulders, Arms, Breaſt, Back, or o- 
ther improper Part. If the Strength and Labour-pains of the Mother are defi- 
cient, and the Birth does not ſucceed, the Fœtus being at the ſame time in a 
convenient Poſture, either from the Largeneſs of its Head, or Narrowneſs of the 
Paſſage, it will then be altogether neceſſary to aſſiſt the Mother in her La- 
bour, by adminiſtring proper Aliments and ſtrengthening Medicines, and then 
to paſs the Hand, firtt anointed with Oil, into the Vagina, in order gradually 
to dilate the Parts, and preſs back the Os coc ſtrongly at the inſtant when 
the Pains and Throws of the Mother exert themſelves, by which means the Deli- 
very proves often happily ſucceſsful. But if any other Impediment ſhould be {till 
remaining, it ſhould be alſo removed in courle, as if there be a too great Redun- 
dancy of Blood, a Vein ſhould be opened. It the Paſſages ſhould be too narrow, 


as they frequently are in the firſt Childbirth, or if they are too dry in thoſe who 


are advanced in Years, it may then be proper to lubricate them with Butter, Oil, 
or other emollient Subſtances, and then to dilate the Parts with the Hands and 
Fingers, as we ſhall preſently declare more at large =. If the Vagina ſhould 
be obſtructed by ſome Membrane, it may be removed by proper Inſtruments 
in the manner we have directed at Chap. CXLVI. & eg. If the Parts ſhould 
be ſo much ſwelled as to deny a Paſſage to the Fœtus, they ſhould be fomented 
with diſcutient Cataplaſms, or Decoctions ex flor. Chamomelæ Yerbaſci Sambuci & 
fel. Altheæ, Male, &c. boiled in Milk, and applied warm. If the Paſſage of the 
Vagina ſhould be obſtructed by any Tumor, large Fungus, or fleſhy Excreſ- 


cence, it may be proper to extirpate the ſame, as we have directed in Chapter 


CXLIX. Laſtly, if the Paſſage ſtill remains too narrow, either from a Callo- 


ſity, or Adheſion of the Os Uteri and Vagina, or the like; or if the Uterus 


ſhould be burſt, and the Fœtus preſſed into the Cavity of the Abdomen, there 
then remains but one and a ſevere Method of extracting the Fœtus, viz. by the 
(Aſarean Section, concerning which we have treated at large in Chapter CXIII. 
But if none of theſe Obſtacles appear, and the Birth does not ſucceed, from the 
Parts being too narrow, notwithſtanding the Infant lies in a proper Poſture, and 


is aſſiſted by the Mother's Throws; in that Cafe the Patient is to be firſt laid 


in a proper manner upon a Bed, with her Hips raiſed ſomewhat higher than 
her Head, or ſhe may be placed in the Chair at Tab. XXXIII. Fig. 15. Then, 
after diſcharging her Urine, the Midwite is to paſs her Hand, lubricated with 
tome Ointment, Oil, or other fat Subſtance, into the Vagina Þ, and therewith 
gradually to dilate the Parts, and preſs back the Os coccyx more eſpecially at rhe 
Inſtant of the Mother's Pains and Throws ; by which means the Head will by 


a We have a remarkable Inſtance given us by Vor rERUs (de Art. Ol ſtet. p. m. 112.) of a 
Woman, whoſe Paſlages were ſo narrow, that out of ſeven Births, not one ſucceeded, but the Fœ- 
tus was obliged to be extracted in Pieces. More Inſtances occur in medical Wri ers. 

b It is to be obſerved, that the Labour-pains are ſeldom abſent, when the Hand is thus intro- 
duced into the Womb, where its Stimulus is uſually ſufficient to excite them. 


degrees 
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degrees follow the Hand, which may lay hold of it, if poſſible, and draw it 
gently out: Or if its Body preſents in an oblique or preternatural Poſition, (as in 
Tab. XXXIII. Fig. 8 & 9g.) endeavours are then to be uſed to turn it into its 
natural and eaſy Poſture with the Hand, not neglecting at the ſame time to 
adminiſter ſtrengthening Medicines to the Patient internally, to excite the Birth 
when it is impeded by the Abſence of her Labour-pains. But if the Fœtus 
cannot be eaſily turned into its natural Poſition, the Feet are then to be taken 
hold of, and drawn out with the reſt of the Body. If the Membranes including 
the Fœtus are too tough and ſtrong to break of their own accord, ſo that 
they impede the Birth, notwithſtanding the Mouth of the Uterus is ſufficiently 
open, and the Head of the Infant may be felt through them, the Midwife may 
then venture to divide or lacerate the Membranes, either with her Fingers ends 
or a Hook. But Care ſhould be taken not to break them *till the Os Uter: is 
ſufficiently dilated : otherwiſe the Birth will be thereby rendered extremely dif- 
ficult. For the reſt, it is always adviſeable to abſtain from the Uſe of Inſtru- 
ments in difficult Labours as long as the Infant continues alive, and the Mother 
in full Vigour: otherwiſe there is Danger of wounding and maiming, if not 
killing one of them. But if the Mother's. Strength fails her, and the preceding 
Symptoms of Death approach, or may be ſhortly expected, the Fœtus ſhould 
then be timely extracted, by the Feet; or, when that is impracticable, by leſ- 
ſening it with Inſtruments, in order to preſerve the Mother: for it is much 
better to endeavour by this means to preſerve one, or both, than by too long 
Delays to loſe both. 5 

Admonition IX. It may be of conſequence to obſerve in this Place, that though the Head 

for tne of the Infant preſenting to the Mouth of the Uterus is generally eſteemed the 

Fetus. moſt natural Poſition; yet it ſometimes happens from the fore- mentioned 
Cauſes, and eſpecially from an oblique Situation of the Uterus, that not the 
Vertex of the Head, but rather its Sides, the Face, Ears or Occiput, corre- 
ſpond to the Center of the Vagina, as in Fig. 8 & 9: by which means the 
Birth is frequently rendered ſo difficult, as not to give way, either to the En- 
deavours of the Mother, or all the Aſſiſtances of Art. The generality accuſe 
Largeneſs of the Child's Head, but unjuſtly ; ſince that is frequently obſerved 

to be no larger than uſual, and is often actually paſſed through the narrow 
Mouth of the Uterus. But the moſt common Caule of this Difficulty, is rather 
the Shoulders of the Fœtus reſiſting againſt the Bones of the Pelvis; eſpecially 
when the Head preſents ſide-ways, as it is too ſlippery and round to be held 
faſt by the Hands, its Extraction becomes thereby impracticable, and, being 
compreſied by the Stricture of the Parts, it muſt inevitably periſh in a little 
time. Therefore when the Head preſents in this Poſition, it is rather feared, 
than approved of as a good Sign by the moſt expert Midwives, who therefore 
chuſe to alter its Poſition; for, in this Cafe, there is no paſſing of the Hand into 
the Uſterus to turn the Infant, its Head being ſo cloſely wedged in between the 
Mouth of the Uterus and Sides of the Vagina; ſo that frequently no Aſſiſtance 
can be adminiſtered either to the Mother or Fœtus, but either one, or both, 
mult be inevitably loſt, See Chap. CXIII. of the Cæſarean Section, as alſo Dr- 
VENTER, Hooknius, La MorrE, CHapmMan, MANNINGHAM, and 


others. | 
i þ TE 1 
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X. In this Difficulty PaL TVN, to avoid injuring the Feetus with Hooks, 
or other rough Inſtruments, has contrived a kind of broad and double Scoop 
without any Edge ; which, being flat, he applies to each Side of the Head, 
and thereby endeavours to extract the Feetus without lacerating or wounding any 
Part of it. See the Figure of this Inſtrument, Tab. XXXIII. Fig. 16. but the 
Size of this Inſtrument, which was tent me by the Author, is as large again as 
the Figure a. This Inſtrument he would have applied, when the Feetus is yet 
alive, or at leaſt when we are not certain of its Death. But the generality of 
Infants, who have had their Heads compreſſed in this manner, are thereby fo 
much weakened, and their vital Functions fo much deſtroyed, that they may 
be looked upon as dead, and may be therefore extracted with Hooks by the 
common Method. I have indeed uſed this Inftrument of my Friend Pat.- 
FYN, but without Succeſs : for if you compreſs the Head with it but gently, 
the Feetus is held too firm to give way to it; and if you preſs it too ſtrongly, 
there is Danger of wounding its tender Head. I therefore endeavoured to amend 
the Inſtrument, by joining its two Parts together with a Hinge : but even then 
it did not anſwer Expectation. In this deplorable Situation of the Fœtus we 
have therefore no Remedy left but the Cæſarean Section, or to extract the Fœtus 
either dead or alive with Hooks (repreſented Tab. XXXIII. Fig. 17 & 18.) or 
other Inſtruments, to preſerve the Life of the Mother. However, we ſhall here- 
after propoſe, at F. 20 & 21, ſome Artifices which may be of Service in Caſes 


of this Nature. 


Parryn's 


operating. 


XI. If the Infant ſhould be diſpoſed in any other unnatural Poſture, like Manage- 
thoſe repreſented in Fig. 5, 6, 7, 8, 9, 10, 11, 12, if it be not changed or 7* ee 
turned by the Hands of a dextrous Midwife, it will be hardly poſſible for the Pogtion is 
Birth to ſucceed; but the Life both of the Mother and Fcœtus will be in the unnatural. 


utmoſt Danger. In that Caſe the Adminiſtration of forcing Medicines tq ex- 
cite the Birth, will be highly pernicious, by ſpending the Mother's Strength 
before it is requiſite, or killing the Fœtus by a too violent Compreſſion of the 
Womb, by exciting a profuſe Flooding; or, laſtly, by cauſing a Rupture or 
Gangrene, if not other malignant Symptoms. Therefore nothing is more neceſ- 
fary in this caſe, than dextrouſly to turn the Child into a proper Poſture by the 
Hand firſt dipt in Oil, and then to extract it ſo ſoon as poſſible. We are furniſh- 
ed with many Artifices by Authors for turning and extracting the Fœtus: but 
not a few of them are either impracticable or pernicious. For there ſeems to 
be no more certain Way of inverting the Child in the Womb, and of extract- 
ing it, than by prudently introducing the Hand, after it has been oiled, into 

the Uterus; (See Tab. XXXIII. Fig. 6, 10, & 11.) and having laid hold of 
the Feet, the Infant is to be thereby gradually and cautiouſly extracted. And 
this we lay down as a general Rule to be obſerved, whenever the Infant preſents 
in an unnatural Poſture, except when the Head preſents very nearly in its 
right Poſture, or at leaſt may be very eaſily altered into it. Nor is any other 


a-'This I am told by my Friend, who communicated this Inſtrument of Pal r yx's to me. 
b Yet this gave the Hint to ſome other Surgeons, and particularly the Eugliſb, to contrive a 
further Amendment of this Inſtrument ; which is now called the Ergiih Forceps. See Plate 


XXXIX, Fig. 10. | 
me- 
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method practicable, which we are directed to by ſome ancient, but leſs expe- 


rienced Practitioners, I mean, to turn the Child into its natural Poſition ; when 
it cannot be laid hold of in ſo ſmall a Compaſs, the Uterus not only contract- 


ing itſelf to a very great degree: but the Roundneſs and Lubricity of the Head, 
are-Obſtacles not to be ſurpaſſed. Beſides there would be great Danger of 
compreſling and injuring the Brain, Eyes, and other Parts of the Head, by ſo 
great a Force as muſt be required to turn the Infant by that Part. Therefore 
the Advice of thoſe is not to be followed, who direct the Infant to be turned into 


its natural Poſture, in whatever manner it preſents in the Womb. LA MoTTE 


When the 
Fetus is to 
be turned, 


agrees with me, that though the Head of the Foetus may be turned to its na- 
rural Poſition, yet it is often more adviſeable to extract it by the Feet: ſince 
the whole may be done in leſs Time than the Head can be inverted by which 
means the Mother may be ſooner delivered, and the Infant more likely to be 
live-born. Even when the Head has been, after much Trouble, in this manner 
reduced into the deſired Poſture, the Delivery is not compleated, but Nature 


muſt perform her Part, and the Patient has in a manner all her Pains and 


Throws to go through again. And if ſhe ſhould be weak, or otherwiſe incapa- 
ble, the Feet of the Infant muſt be again after all ſearched for, and thus ex- 
trated; tho' perhaps it may not be poſſible, or at leaſt not ſo eaſy again to 
paſs the Hand through the Mouth of the Uterus, now obſtructed by the 
Head of the Infant. So that by thus delaying, the Life of the Fœtus is either 
loſt in the mean time, or in its Extraction; and the Mother ſuffers much more 
than ſhe need to have done, frequently expiring ſoon after: or elie the Fœtus 
mult be extracted by Inſtruments, as the laſt Remedy to fave the Mother. It is 
therefore in my Opinion highly preterable to extract the Infant at firſt by the 
Feet, rather than to loſe Time, and perhaps miſcarry in the Operation, by en- 
deavouring to turn its Head into the natural Poſture for Delivery. 

XII. Before we proceed to give particular Directions for inverting the Infant 
in the Womb, and extracting it, it will be firſt proper to declare in what Ca- 
ſes it is highly neceſſary thus to turn and to extract the Infant by its Feet. 
This Inverſion and Extraction is to be therefore performed, 1. Whenever any 


other Part of the Infant preſents beſides the Vertex of the Head with its Face 


towards the Rectum. See Tab. XXXIII. Fig. 5 to 12. 2. In all Caſes in 
waich ſome other Part of the Infant comes out of the Uterus beſides its Head; 
and particularly when the Hand or Nav<l-ſtring appears in that manner, and 
the Midwife cannot return it without its being excluded again as before, by the 
ſucceeding Throws of the Mother. 3. Whenever the Head preſents itſelf ſide- 
ways with the Ears, Face, Chin, or Occiput towards the Mouth of the Uterus, 
being wedged in ſo as not to be turned without much Difficulty, as may be 
ſeen in Fig. 8& 9. 4. Whenever the Back, Belly, or Side of the Infant pre- 
ſents, as in Fig. 5 & 7. 5. When the Infant is even in its natural Poſition, 
but the Birth does not ſucceed, and there is Danger of lofing the Life either of 
the Foetus or Mother by Delay; as when her Strength fails her, a violent 
Flooding enſues, or when ſhe is ſeized with Convulſions or epileptic Fits. In all 
theſe Cates there is great Danger of loſing both the Mother and Fatus, if the 
latter be not timely extracted by the Feet; which ſhould be performed by 
paſſing the Hand under the Face and Breaſt of the Infant down to its Feet. 

| | | 6. When- 
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6. Whenever the Navel · ſtring ſlips out of the Uterus before the, Head of the . 
Fœtus: for if it be not then immediately extracted, the Circulation being in- 
tercepted between the Mother and the Infant, by compreſſing the umbilical 
Cord, will be attended with the certain Death of the latter. And, laſtly, 
7. we may add, whenever the Uterus is obliquely ſituated, notwithſtanding 
the Fœtus preſents in its natural Poſture: for it is generally much eaſier in 
thoſe Caſes to extract the Infant by its Feet, than to alter the Poſition of the 
Uterus from an oblique to a ſtraight Direction. Therefore in all theſe, and ſuch 
like Caſes, where Delay is dangerous, it is better in this manner to haſten the 
Delivery, than to ſlip the critical Opportunity, as DEVENTER, and others, 
whom we quoted in the VIIIth Section of this Chapter, have largely demonttra- 

ted. | | - | 
XIII. Among the innumerable preternatural Poſitions, in which the Infant Efecially 
preſents, we meet with none more frequent and dangerous, than when its Hand Hd or 
or Arm firſt appears, as in Fig. 11. which Poſition we ſhall therefore firſt con- Foot += 
ſider. If the Hand of the Infant is perceived through the Membranes at the 
Mouth of the Uterus before the Waters are diſcharged, it frequently withdraws - 
that Part, of itſelf, if the Midwife pinches or hurts its Fingers, and turns its Head 
in the Room of it, whereupon the natural Birth ſucceeds 2 z or perhaps in this 
Cale it preſents its Feet. But if the Waters are already diſcharged, it will 
ſignify nothing to pinch the Fingers, becauſe the Uterus is then ſo cloſely con- 
tracted, that its Hand is immoveable. The generality of Practitioners adviſe 
in this Cale, to return the Arm or Hand into the Womb, and preſent its Head, 
after which they are to commit the reſt to Nature. But as there is great Dan- 
ger in waiting in that manner, it is in my Opinion much better to extract the 
Infant as ſoon as poſſible by its Feet. For it the Arm comes firſt, the Infant 
lying croſs with its Head on one Side, and its Heels on the other, it muſt be 
impoſſible for the reſt of the Body to follow the Hand of the Extractor: it is 
even generally much eaſier to pull off the Arm, than thereby to extract the 
reſt of the Body, except the Fœtus be imperfect, or elſe very ſmall ; and then 
I have ſeen it ſometimes this way extracted. In this difficult Caſe the Midwife 
ought, without Delay, to paſs her Hand and Arm lubricated with Oil, into 
the Uterus, even up to her Elbow, when it is neceffary, as in Fig. 10 & 11. 
and taking hold of the Feet, the Infant is to be thereby inverted and extracted, 
without ſtaying to replace its Arm, or remove its Head, which cannot be 
done without ſome Difficulty, eſpecially when it has been a conſiderable time 
in that Poſture. Whoever prudently conſiders this dangerous and difficult Pre- 
ſentation of the Fœtus, and is alſo acquainted with the Structure and Poſition 
of the Uterus, and Bones of the Pelvis, will readily conceive in what manner 
the Infant is to be turned, when it preſents in other Poſtures. I need only 
adviſe them to take notice, that when they paſs the Hand into the Uterus, 
they ought to preſs it againit that Part of the Vagina next the Rectum: other- 
wiſe they will meet with a Reſiſtance from the Os Pubs. 


a 'This is an Obſervation of S1GISMUNDA, Midwife of Brandenburg, aſter whom it has been 
taken notice of by DEVENTER, and other Writers. | 


Vor. II. M m | XIV. Since 
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XIV. Since we have propoſed this Poſture of the Fœtus as an Example, where- 
by the Midwife may know how to treat it when in others, we ſhall conſider it 
a little more at large. And firſt, a convenient Poſture in the Patient is of no 
ſmall Importance, in order to procure an eaſy Delivery: The Mother may 
be therefore moſt advantageouſly placed in a Chair for this purpoſe, having a 
moveable Back, which may be elevated or depreſſed at pleaſure, while the Pa- 
tient's Back is ſupported by it, as on a Bed; ſee Tab. XXXIII. Fig. 15. Or, when 


that is not at hand, ſhe may be laid a-croſs a Bed, Couch, or Table, or upon 


four common Chairs placed oppoſite to each other, which, being covered with 
Cloaths and Pillows, the Patient may be laid on them, with her Hips elevated 
a little higher than her Head, according to CELSs Us, and the Parts conveniently 


diſpoſed for the Midwife to perform her Office. This done, the next Buſineſs is 


to enquire which Hand of the Infant preſents, that thereby a Judgment may be 
formed in what manner the reſt of its Body lies in the Uterus. And if from this 
Conſideration it appears, that the Feet of the Infant lie on the left Side of the 
Abdomen, as in Fig. 11. in that Caſe the right Hand of the Midwife, being lu- 
bricated with Oil, ſhould be gently paſſed into the Uterus, preſſing aſide the 
Head and Hand of the Infant, to make way for the reſt of the Arm; then turn- 
ing it gently towards the Legs and Thighs, and afterwards endeavouring to lay 
hold of and extract the Feet of the Infant. And this ſhould be performed with 
the more Slowneſs and Caution as the Feet are very often ſeparated from each o- 
ther, and ſtretched upwards : but when the Caſe has not been long delayed, nor 
the Uterus much contracted, the Feer being as yet pretty near together, there is 
then generally no great Difficulty in apprehending, and extracting the Feet in 
this manner. If the Feet are not in this manner laid hold of, all other Endea- 
vours will prove fruitleſs; and the Uterus contracts itſelf ſo ſtrongly, as ſcarce to 
admit the Hand for this purpoſe, which generally requires it to be paſſed up to 
the Elbow, as in Fig. 10 & 11. If the Hand of the Midwife ſhould fail or be 
tired by too long ſearching, it may be then drawn out, and after ſome Reſpite in- 
troduced again, or the other uſed inſtead of it, to ſearch for the Feet: when 
found, they are to be gently extracted, and the Infant thereby turned and drawn 
out, but not upward, nor in a ſtrait Line, but downward and backward, be- 
cauſe the Angle of the Os Pubis is that way largeſt. If only one of the Feet can 
be found, it may be carefully drawn a little way out of the Uterus, and ſecured 
with broad Tape from being drawn in again. Then the Midwife paſſes her 
Hand, as repreſented in Fig. 12. in order to take hold of the other Foot; which, 
being gently drawn out like the other, both of them are then to be wrapt up ina 
warm linen or woollen Cloth, becauſe of their Lubricity, that they may be more 
firmly held, in order to make a gradual Extraction of the Infant, which ſhould 
be in a prone Poſture. But if the Hand cannot reach the End of the Foot, ei- 
ther from a Stricture of the Uterus, or other Cauſe, in that Caſe I take hold of 


the Leg, and thereby turn the Fœtus, and draw its Knee to the Os Uteri, and 


thereby the Foot, and then by both of them I deliver the Fœtus as be- 
fore. | 


a Upon this Subject it may be worth while to conſult a Diſſertation, de Partu difficili ex Infantis 
Brachio prodeunte, ſub WEDEL11 pra lidio. Jenz 1732. | 
| AY. 
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VXV. If the Infant appears to lie in a ſupine Poſture, in extracting it, as in Fig. 
3. when the Legs have been drawn out as far as the Abdomen, it ſhould be 

dextrouſly turned upon its Bellya, by taking hold of the Hips: otherwiſe there 
will be Danger of the Chin ſticking againſt the Os Pubis, and of the Uterus 
contracting itſelf about the Neck of the Infant, ſo as to kill it, as it frequently 
happens with baſe and imprudent Midwives: But when the Infant can be eaſily 
turned upon its Abdomen, the Birth generally proves eaſy. However, it ſhould 
be obſerved which Side will be moſt convenient to turn it upon; for on one 
Side it may ſucceed very happily, whereas in turning it on the other, you are in. 
Danger of twiſting the Neck of the Foerus: and, in extracting it, it will be bet- 
ter to draw it out, by turning in a ſpiral, than in a ſtraight Direction. But if it 
has been drawn out as far as the Abdomen, and we are then unwilling to turn it, 
the Hand is to be paſſed into the Uterus under the Arch of the Os Pubis upon the 
Abdomen of the Infant, that while it is extracted by one Hand, its Face and o- 
ther Parts may be prevented from being injured by the Os Pubis with the other. 
To return the Arm of the Infant into the Uterus, when prolapſed before its Ex- 
traction, as ſome adviſe, is not only uſeleſs or unneceſſary, but very often dange- 
rous and impracticable. If the Feet of the Infant are turned towards the right 
Side of the Mother's Womb, they may be moſt commodioufly ſearched for and 
extracted with the left Hand. But it ſhould be obſerved, that there is ſome Rea- 
ſon for paſſing the Hand to the Extremity of the Thigh, when one Leg is ex- 
tracted, and the other ſearched for, to ſee that they belong to one Infant, leſt 
there ſhould be Twins, and, by extracting two Legs of different Infants, both 
of them might be greatly injuredb. The Methods, which we have hitherto pro- 
poſed, will generally prove ſufficient in the Hand of a prudent Midwife for moſt: 
preternatural Births: For if the Head does not directly preſent in its right Poſi- 
tion before-mentioned in & VII. the Feet are to be then ſearched for, and extracted 
in the manner here propoſed without Delay; by which means the Birth general- 
ly ſucceeds. happily both to the Mother and Intant, But if it be delayed till the 
Uterus has ſo violently contracted itſelf, as hardly to admit the Hand, and al- 
low Room for it to move, it renders the Caſe extremely dangerous for both, 
and particularly the Infant ; and therefore it will be moſt prudent to compleat. 
the Operation as ſoon as poſſible. | 


XVI. From what has been now ſaid, the following Obſervations may be Rulesormi: 
rections 


made. 1. If the Infant's Feet preſent, or come out of the Uterus, as in Fig. 3. fang. 
they ought not to be returned, much leſs ought the Head of the Infant to be preceding. 


inverted in the room of them, as many have formerly directed : but, on the 
contrary, the Feet ſhould be taken hold of, and extracted as ſoon as may be 


« The generality of the Moderns adviſe the turning of the Infant in this manner upon its Abdo- 
men; but the experienced HooxxN aſks, with good Reaſon, whether it may not, in many Ca- 
ſes, be better to free the Head, and other Parts of the Infant, from the Arch of the O/a Pubis with- 
out turning it, in the manner we ſhall preſently direct; becauſe that Method often twiſts, or diſtorts 
the Neck of the Infant, and generally gives the Midwife more Trouble than freeing its Head, as 
before. See HeoRN. O8/. 285 | 

b La MoTTE, and the reſt of the modern Writers, think this Caution uſeleſs and ridiculous; be- 
cauſe, ſay they, Twins are not included in one common, but each in its diſtin Membrane; and. 
therefore the Feet of one cannot be entangled with the Feet of the other: But they ought alſo to 
have conſidered, that the Membranes of each may be broke, and their Feet then entangled in the 
Birth, ſo as to render this Caution frequently, though not always, neceſſary to be obſerved. 
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with Conveniency, by which means the Birth will be much eaſier, even than 
when the Head preſents, provided the Infant is extracted with its Face down- 
ward, as we have before directed. But it is generally better for Women, who are 
this way delivered to be laid upon a Bed, than in the Chair deſcribed for that 
purpoſe. 2. If the Hand of the Infant preſents together with one or both of 
the Feet, the latter are notwithſtanding to be taken hold of and extracted ac- 
cording to the preceding Directions, gently preſſing back the Hand at the 
ſame time. 3. If the Hand preſents itſelf with the Nates, it is then allo to be 
extracted in the ſame Method, if the Feet can be taken hold of; but if that 
cannot be conveniently done, the Nates may be extracted firſt, with the reſt of 
the Body following, as in Fig. 4. 4. When one Foot is extracted, and the other 
cannot be found, the Buttock of the ſame Side preſenting itſelf, indicates that the 
Leg is bent towards the Abdomen; which it 1o, the Infant may be drawn out 
by one Leg. 5. If the Fœtus cannot be turned with one Leg, when the other 
cannot be tound, that Leg is to be brought to the Mouth of the Uterus, and 
ſecured with a Bandage, while the other is ſearched for; which when found, 
the Inverſion may be lately performed. 6. If the Navel-ſtring appear betwixt 
the Legs of the Fœtus while it is extracting by the Feet, the Operator ſhould 
deſiſt, and draw the Navel-ſtring a little more out of the Uterus, ſo that it may 
make a Loop or Arch, through which the Legs are to be paſſed when bent, and 
after them the reſt of the Body ; by which means it may be cleared without 
any Danger. But if, on the contrary, the Navel ſtring is left between its Legs 
till the whole Infant is extracted, the Navel-ſtring may be by that means lace- 
rated, or broke off ſo near to the Abdomen, that it cannot be afterwards tied, 
of which Death may be the Conſequence. 7. The Operator need not be ſolli- 
citous about the Infant's Arms, when it is extracted by the Feet, becauſe they 
generally follow the Body: and if one ſhould endeavour to extract them by 
the Side of the Body before the Head, the Neck will by that means be com- 
preſſed by the contracted Mouth of the Uterus, and the Head will be alſo re- 
tained in ſuch a manner, as to occaſion the Death of the Intant, if it be not pre- 
vented by ſome Artifice, which Accident does not happen when one or both of 
the Arms accompany the Neck. 8. When. only one of the Feet preſents itſelf, 
as in Fig. 12. it is not neceſſary to return it, and invert the Head of the Infant 
in the room of it; but notwithſtanding the Infant ſhould not be forcibly ex- 
tracted by that one Leg alone: but it is better to ſearch alſo for the other 
with the Hand, as in Fig. 12. and to draw out the Infant by both of them to- 
gether. Yet when the other Leg is bent up towards the Abdomen, then 
the Infant may be ſometimes extracted by one alone, as we have before ob- 
ſerved. 

XVII. When the Nates of the Infant preſent themſelves foremoſt, as in Fig. 4. 
it may indeed be ſafely delivered that Way; but not without Difficulty, eſpe- 
cially when the Paſſages are narrow. For when the Legs and Thighs are in this 
manner complicated with the Body, there is great Danger of the Infant's being 
killed by the Violence of the Compreſſion, as frequently happens when the Mo- 
ther falls in Labour by herſelf, or elſe without the Aſſiſtance of a prudent 
Midwife: or at leaſt, it the Infant be not killed, the Parts of the Mother will 
be lacerated, and greatly injured. And therefore it the Nates are not too far 

: excluded 
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excluded to be conveniently returned, the Mother being laid down upon her 
Back with her Hips elevated, it may be proper to preſs them back gradually, 
and, proceeding from the Thigh to the Leg, to lay hold of the Foot which is 
neareſt, and extract it, ſearching afterwards for the other Foot, that the Infant 
may be delivered by both of them: but if they cannot be thus conveniently 
extracted together, the Infant may be delivered by one of them. However, 
if the Nates are fo far excluded, that they cannot be returned, or the Foot can- 
not be found, it will then be neceſſary to lay hold of the two Hips with each 
Hand, paſſing the Fingers, eſpecially the ficit, into each Groin ike a Hook, in 
order thereby to extract it, as at ig. 4. and that without any Delay, leſt it 
ſhould be killed by the Compreſſure. And if the Infant in this Poſicion ſhould 
lie with its Face upwards atter its Legs have been drawn out, it ſhould be 
turned into a prone Poſture, except the Operator is capable of freeing the Chin 
and Face from the Arch of the Os Pubis without being injured. 
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XVIII. When the Shoulders of the Infant are retained in the Uterus, its Head When the 


and Neck being excluded, the Buſineſs of the Midwite is then to pals her Fin- 


Head or 
Shoulders 


gers prudently under each Arm, and, by drawing them forward, the reſt of vick o ne 


the Body will follow without much Difficulty, eſpecially if it be drawn back- "7 


ward towards the Rectum, where the Angle of the Os Pubis is largeſt; which is 
alſo a Circumſtance to be obſerved in moſt other Caſes. But, on the contrary, 


if the Fœtus preſents with its Feet foremoſt, and its Exit is obſtructed by the 
Arms or Shoulders, the Fingers are to be paſſed on one Side of the Infant, 


and one Arm thereby cautiouſly extracted, leaving in the other; and then the 
reſt of the Body will eaſily follow, eſpecially if the Fcetus is in a prone Poſture, 
and gently turned from one Side to the other in its Extraction. The Arm left in 
the Uterus, is to prevent the Neck of the Infant from being too ſtrongly com- 
preſſed by the Mouth of the Uterus, which would otherwite retain the Head, 
and ſtrangle the Infant. But it very often happens, that the Infant, which is 
extracted with the Feet foremoſt, if the Hand is not conveniently paſſed be- 
tween its Face and the Os Pubis, will notwithſtanding be catched by the Neek, 
from the Stricture of the Os Uteri, eſpecially when its Face and Chin lie up- 
wards. And if one ſhould endeavour to force it out by Violence, they will 
ſooner pull off the Head, than accomplith their Deſign, which they will be 
more likely to compleat, by paſſing the Hand over the Neck and Chin of the 
Infant, ſo as to prevent the Parts of its Face from catching againſt the Os Pulis, 
preſſing it backwards towards the Refum at the Time ol ics Extraction. A 
great many adviſe in this Poſition of the Infant, to paſs the two Hore- fingers 
into its Mouth, in order to draw out the Head: but as by that means the low- 
er Jaw may be eaſily diſlocated, broke, or pulled quite off, I think the pre- 
ceding Method is much preferable. But if the Infant lies in a ſupine Foſture, 
and its Chin is reſiſted by the Arch of the Os Pubis, ſo as not to be extricable 
by all the Artifices of the Midwife, in that Caſe VAN HIoORN thinks the Birth 


will ſucceed more eaſily, if an Aſſiſtant lifts up the Feet of the Infant, while it 


is drawn gently forward. The ſame Author alſo obierves, ther ſometimes the 
Neck is twiſted by endeavouring to turn round the Fœtus, when its ilead i in 


this manner fettered : and it this be the Caſe, the Hand is io be prudeatiy in- 
| troduced 
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troduced to free the Parts, as we before directed. If the Fœtus appears to be 
dead, it may be extracted in the ſame manner, and with leſs Caution. 

XIX. We ſhall, for the ſake of Beginners, here relate a few more Directions, 
which are deduced from what we have before advanced. As, 1. When any o- 
ther Part but the Head is perceived by the Touch, (the Membranes remain- 
ing entire) ſuch as the Foot, Hand, Knee, Navel-ſtring, Sc. in that Caſe the 
Membranes are to be opened, either with the Fingers, Nails, or an Inſtrument, 
and the Feet are to be ſearched for, and the Infant thereby extracted. 2. But if the 
Head lies almoſt in its natural Poſition, and may be eaſily reduced to it, it may 
be done by the Hand: otherwiſe it muſt be extracted immediately by the 
Feet. 3. When the Waters are diſcharged before the Midwife is called, Search 
is to be made after the Poſition of the Fœtus; and if the Head preſents in its 
right Poſition, it may be concluded, that the Birth will ſhortly ſucceed : bur if 
any other Part offers, it ſhould be delivered by the Feet. 4. When the Chin, 
and Part of the Face, are obſtructed by the Os Pubis, they are to be relieved 
by paſſing the right Hand betwixt them, preſſing towards the Rectum, while 
the Paſſages are dilated, and the Os coccyx ſtrongly preſſed back with the left 
Hand. But if the Birth does not ſuceed after a ſhort Time when the Wa- 
ters have been diſcharged, and the Head preſents in its natural, or any other 
Poſture, the Feet are then to be ſearched for, and the Infant thereby extracted, 
eſpecially when it is rendered ſtill more neceſſary by the urgent Pains and 


© Throws of the Mother. 5. When the Neck or Shoulder preſents, the Head be- 


ing inclined to one Side, as in Tab. XXXIII. Fig. 8. if the Shoulders cannot be 
removed, and the Head properly diſpoſed, then alſo it is to be extracted by the 
Feet. 6. If the Head of the Fœtus preſents in a prone Poſture, with either 
of its Arms in the Vagina; in that Caſe the Midwife is to paſs one Hand over 
the Mouth and Chin of the Fœtus, and the other under its Arm; and thus it 
may be often extracted by both Hands. But, 7. if both Hands cannot be 
brought through the Vagina, ſhe is to endeavour to extract it by the Feet. 8. 
In all tranſverſe Poſitions of the Fœtus, it ſhould be extracted by the Feet. 
When the Navel-ſtring comes out with the Head, they are both of them to be 
fpcedily returned, or the Infant will periſh : but if it ſlips out again, in all Poſi- 
tions of the Fœtus, it ſnould be then extracted by the Feet without further Delay. 
70. If the Fœtus preſents in its natural Poſture with the Navel-ſtring about 
its Neck, the Caſe is not then ſo dangerous; but it may be untwiſted, and the 
Feerus afterwards extracted: otherwiſe, to prevent it from being broke, it may 
he cut in two near the Neck, and compreſſed by the Fingers of an Aſſiſtant 
till the Birth is over; when it may be ſecured with a Ligature. 11. When there 
are Twins, the Navel-ſtring of one is to be firſt divided, and ſecured by Liga- 
ture ſo ſoon as it is delivered, and then of the other. But if the Waters are not 
yet diſcharged, we are not to wait till they break forth of themſelves : for by 
ſuck Dciays, both the Mother and Fœtus are often in the higheſt Danger. And 
the tore it may be proper to divide the Membranes, and deliver the Infant, 
while the Os Utert is relaxed, before any ſpaſmodic Contraction of the Uterus 
conies on, which might render the Delivery then impracticable. 

XX. When the Vertex of the Infant's Head does not directly correſpond to 
the Vagina, either before or ſoon after the Diſcharge of the Waters, but is in- 


then likely io be very dangerous, as we have before obſerved in & VIII. & IX. If 
| therefore 
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therefore the Midwife cannot conveniently reduce the Head of the Fœtus to its 
natural Poſition, when it is thus obliquely ſituated, and the Birth will not ſuc- 

ceed, notwithſtanding her Endeavours by preſſing with one Hand upon the 

Abdomen of the Mother, and, by dilating the Parts, and prefling back the Os 


coccyx with the other, the Infant ſhould then be immediately extracted by the 


Feet, as we have before directed; and this more eſpecially, when a violent 
Flooding, or excruciating Pains, with fainting Fits, ſeize the Mother. 
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XXI. Laſtly, it is not undeſervedly reckoned one of the molt difficult Caſes, Of the 


when the Head of the Fcetus deſcends ſo far into the Vagina as to be viſible, 


moſt difh- 
cult and 


and at the ſame time is ſo ſtrongly retained, that ncither the Endeavours of the e 
Mother, nor of the Midwife, can ſet it at Liberty. For in this Caſe the moſt 


prudent may be deceived in their Expectations of a happy Birth, from the 
Child preſenting itſelf in a natural Poſition, as we have betore obſerved at & IX. 
ſo that both the Mother and Fœtus may be loſt, if the latter be not timely ex- 
tracted, either by the Hands or Inſtruments. The Caule of this Difficulty is 
commonly attributed to the Largeneſs of the Infant's Head, but generally with- 
out Reaſon ; becauſe we find it has been ſmall enough to paſs through the nar- 
row Os Uteri. I ſhould rather imagine it to proceed from an oblique Situation 
of the Os Uteri, or from the Reſiſtance which the Shoulders meet with againſt 
the Os Pubis, when the Infant preſents ſide-ways ; which may be generally 
| known by one of its Ears being upward, and the other downward. In this dif- 
ficult Cale there are two Methods to be followed: 1. By paſſing the two Fore- 
fingers of each Hand, at the Time when the Pains urge, in order to preſs back 
the Rectum and Os coccyx, that the Head may deſcend as low as poſſible; and 
then to paſs all the four Fingers of each Hand about the Head, ſo as to lay hold 
of it, and, by dilating the Parts, at the ſame time to free it as much as poſſible 
from the Stricture, till the Hands can paſs behind the Ears and Occiput, fo as 
to have ſufficient Hold for extracting it. But ſometimes this alone will not be 
ſufficient : but it is alſo neceſſary to draw out one of the Arms, eſpecially the 
lowermoſt, in order thereby to extract the Fœtus, and free it from the Reſiitance 
of the Os Pubis. 2. The other Method is, when the Rectum has been preſſed 


back, as before, to paſs the left Hand under the Head of the Fœtus, after it has 
been firſt lubricated with Oil, to graſp it as a Globe; then to pals the Fin- 


gers of the right Hand above the Head under the Os Pubis, endeavouring to 
extract it, preſſing a little backward, and adviſing the Mother to exert her 
Strength at the ſame time, as HooRN obſerves. The Head thus extracted, 
the Neck of the Fœtus may be then taken hold of by one Hand, and the 
Head drawn forward, by moving it from one Side to the other; while the 
Hand, which is under the Neck of the Foetus, extracts the neareſt Arm, and, 
by turning the Infant upon its Belly, drawing it gently forward at the fame 
time, it comes forth almoſt of itſelf. But when all theſe Methods prove fruitleſs, 
the Mother's Strength gradually decays, and her Lite is threatened with the moit 
malignant Symptoms, the Operator is then obliged to lay aſide Compaſſion, 
and extract the Fœtus, whether dead or alive, by Inſtruments. This may be 
done, either 1. by opening the Head with an Inciſion-knite, or Pair of Sciſſars, 
and extracting the Brain with the Fingers or a Scoop, after which the Head col- 
lapſing, it may be more eaſily taken hold of and extracted, either by the Hand, 


a Pair of large Stone Forceps, or as DEVENTER adviſes, by binding a broad 
Tape 
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Tape about its Neck behind the Head: which laſt Method, he aſſerts, will 
frequently ſucceed, without extracting the Brain. But if, notwithſtanding the 
Extraction of the Brain, it does not come forward, the Shoulders are to be 
freed from the Os Pubis, and the Fœtus thereby extracted, 2. The Extraction 
may be made with a Hook repreſented in Tab. XXXIII. Fig. 17 & 18. in de- 

fect of which, in Caſe of Neceſlity, Hook uſes a large Nail, bent in form 
of a Hook, to which a Ligature is faſtened, that it may be held and drawn 
with more Eale. Or, 3. it may be performed by the Inſtrument of MAuRI- 
CEAU, which he deſcribes, and calls Tire-tete: which is, however, in my O- 
pinion leſs commodious than the Hook of DevenTer and Hoorn. And al- 
- molt in the ſame manner is the Fœtus to be extracted, when it cannot be deli- 
vered by the Hands in many other Caſes, which threaten the Life of the Mo- 
ther, as in monſtrous Births, where there are two Heads, Se. 

XXII. But indeed all theſe Methods are calculated for the Preſervation of the 
Mother rather than the Foetus, as the Cæſarean Section reſpected the Fœtus 
rather than the Mother; and though they may be very proper for extracting 
dead Infants that are wedged in by the Head, yet it the Intant be alive, they 
generally deſtroy it. The wiſeſt therefore of our modern Phyſicians and Sur- 
geons have endeavoured to find out an Inſtrument, which might ſave both, and 
extract, it poſſible, the Fœtus alive. Amongſt the reſt, PaLryn, as I before 
obſerved Sect. X. contrived a kind of flat Hooks, without any Edge, for this 
Purpoſe ; which you will find repreſented in Plate XXXIII. Fig. 16. by means 
ct which the compreſſed Head of the Fœtus might be eaſier extracted without 
lacerating or wounding. But as I tound by Experience, that thoſe were in- 
ſufficient, eſpecially where the Head was very cloſely locked in; nor did they 
retain it firmly, on account of its Lubricity ; I therefore judged it expedient to 
contrive tome Method of joining the Hooks together to give them a greater 
Force. Hereupon many Surgeons were ſet to work, to improve this Inſtru- 
ment; and connected the Hooks by means of a Ligament, or by a Hinge in 
the Form of a Forceps : by which they extracted not only dead, but the living 
Feetus with Succeſs, though itrongly wedged in by the Head; as CHAPMAN, 
GIFFARD and BoEHMUER teltity in their Writings on the Practice of Midwifery. 
But when the Foetus is known to be certainly dead, I prefer my common 


Hooks (J. 16 & 17.) to the Englijy Forceps : for the F orceps are fo large, 


that they itrike a great Terror not only into the poor Patient but the Standers- 
by. Whereas my Hooks are ſo ſmall, that they may be eaſily concealed; and 
I have often extracted a Fœtus with them, when ſcarce any Body has known 
that I have uſed a Hook, and have thought that I performed it by my Hands 
only. On this Account, CHAPMAN, who is otherwiſe a profeſſed Enemy to 
the common Hooks, yet prefers them to the Forceps for the Extraction of a 
dead Fœtus; and more particularly, as they often effect it in the ſhorteſt Time. 


BE” fp. TH 


4A Bloc. an a_—ccc.. 


fra fad  y by fab ojred aw OY of e 


a 
0 


Set. V. Extraftion of a dead Fotus. 


C HAP. CLIII. 
Method of extracting a dead Fetus. 


I. XL THEN the Fœtus dies in the Birth, and preſents in an ill Poſture, the 
exceſſive Diſorder which it gives the Mother, makes it altogether ne- 
ceſſary to free her from it, either by the Hands or Inſtruments. Nor does the 
Difficulty proceed altogether from the ſtill Birth, though it even be in a natural 
Poſition: but it proceeds in part from the Mother's Weakneſs, or from her feel- 


ing few or no Pains, from there being no motion in the Infant, whoſe Strugglings, 


when alive, uſually prove a ſtrong Incentive to forward the Birth; and partly alſo 
from the Contraction of the Os Uteri and Vagina after the Time of its Relaxation 
has been neglected. But before the Midwite proceeds to the Extraction, it is 
firſt highly neceſſary to be aſſured, whether the Infant is abſolutely dead or a- 
live, that it may not be ignorantly killed in the Operation. And this is the 
more neceſſary, becauſe the generality of Signs, which are uſually propoſed to 
diſtinguiſh, whether it be dead or alive in the Uterus, are uncertain and falla- 
cious, eſpecially when the Fœtus preſents either its Shoulders, Buttocks, Back, 
or either Side of its Head, to the Os Uteri, becauſe thoſe Parts afford very ob- 
ſcure and uncertain Signs, whether it be alive or dead. 


II. The principal Signs of the Fœtus being dead are the following : 1. If Signs of a 


dead Fœtus. 


the Mother feels no Motion in the Fœtus ſome time after ſhe has felt her La- 
bour-pains, but rather a heavy and ſluggiſh Weight in her Belly, which ſhifts 
to that Side. on which ſhe turns herſelf. 2. If ſhe is ſeized with Shiverings, 
fainting Fits, and a Teneſmus. 3. If her Breath ſtinks violently ; and, 4. 
When Matter of a cadaverous Smell flows out of the Uterus. 5. The Abdo- 
men at the ſame time ſeeming cold to the Touch. Another Sign, which is 
looked upon by ſome as an infallible Indication of a dead Fœtus is, when the 


Meconium, or black Fæces of it, are diſcharged through the Vagina: though 


I muſt acknowledge, that I have frequently obſerved this laſt Appearance when 


the Foetus has not been dead. And, to ſay the Truth freely, I have been in- 


duced, by all the preceding Signs, to believe the Infant dead, and to extract it 
as ſuch, when I have been afterwards convinced that it was alive. It is there- 
fore, in my Opinion, a more manifeſt and certain Indication of a dead Fœtus, 
when the Navel-ſtring or Placenta, being touched, (when that is practicable) 
appear cold, and without any Pulſation of the Arteries; as alſo when there can 
be no Pulſe felt in the Carpus and Ancle, and eſpecially if the Cuticle eaſily 
peels off at the ſame time: and, laſtly, it is a pretty ſure Sign of its being dead, 
if no Pulſation can be felt in the Bregma or Fontanel, when it preſents in its 
natural Poſture, appearing rather depreſſed and flaxid, than throbbing to the 
Touch. However, we ſhould be cautious not immediately to imagine, that the 
Fœtus, which is without this Pulſation in the Fontanel and Arteries, is there- 
fore dead; for the Motion in thoſe Parts is ſometimes ſo ſmall in weak Infants, 
as to be imperceptible to the Finger. Indeed the Sign taken from the peeling 
off of the Cuticle is more certain. If therefore the Infant appears to be really 
Vol. II. Nn dead, 
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dead, and the Waters are already diſcharged, it ſhould be extracted with all 
poſſible Expedition, leſt by its Putrefaction in the Womb it might occaſion a 
moſt malignant Fever, and even the Death of the Mother. But if the Fœtus 
dies before its true Time of Birth, the Waters not being diſcharged, (which is 


indicated by the Motion of the Fœtus gradually leſſening, and the Swelling 


When the 


dead Fœtus 
preſents it- 


of the Belly ſubſiding) it may, in that Caſe, remain in the Uterus without 
putrifying for the ſpace of ſeveral Weeks, or even Months; of which I had 
tormerly an Inſtance*. And therefore, if the Patient is well in all other Reſ- 
pects, it may be better to wait till we have ſome Call from Nature, than to pro- 
eure an untimely Excluſion of it, either by Medicines, the Hands, or Inſtru- 
ments. 

III. If the Infant dies in the Birth, and at the ſame Time preſents in a natu- 
ral Poſition, we are not immediately to fall to work upon it with Inſtruments, 


flf rightly. before we are certain of its Deceaſe; but the Mother ſhould be aſſiſted in her 


Endeavours, to exclude it naturally by proper Medicines, particularly ſtrong 
Clyſters, which are frequently very ſerviceable in promoting the Throws of the 
Mother, and the Excluſion of the Fœtus. We muſt be very cautious at the 
ſame Time not to be too free with theſe warm and forcing Medicines, leſt we 
thereby bring on either a violent Fever, or a dangerous Hemorrhage. But if 
theſe prove inſufficient, it may be extracted by the Hands before it begins to 
putrify. That the Operator may then ſucceed the better, the Mother ſhould 
firſt void her Urine as if the Fœtus was alive: but if ſhe cannot of herſelf make 
water, becauſe the Head of the Infant compreſſes the Neck of her Bladder, it 

ſhould then be drawn off by the Catheter repreſented in Tab. XXVII. Fig. 1 
to 5 : which done, ſhe may be placed either in the Chair, Tab. XXXIII. Fig. 15. 


or elſe upon a Bed, as we have before directed in & VIII. & XIV. of the preceding 


Chapter. After which, the Infant is to be extracted, by applying both Hands 
to its Head, or elſe by the Feet, as we have deſcribed in the foregoing Chapter. 
It may be alſo not amiſs to attempt its Extraction by paſling a broad Ligature 
about its Neck, as DEvENTER adviſes before the Application of Hooks, which: 
are leſs ſafe. If this does not ſucceed, we may try either ParryNn's Hooks, 
Plate XXXIII. Fig. 16. or the Engliſh Forceps, Plate XXXIX. Theſe For- 
ceps mult firſt be disjoined at the Hinge, and each of them applied cautiouſly 
to each Side of the Head, to compreſs it gently, and then extract it. The 


| Hooks proper for this purpoſe ſhould be well poliſhed ; Figures of which 


have been given by ſeveral Authors, and may be ſeen in Tab. XXXIII. 
Fig. 17, 18, & 21. Thele are to be prudently faſtened into ſome convenient 
Part of the Intant's Head, as the Eye, Ear, Mouth, and ſometimes the Fore- 
head and Occiput together, thereby extracting the Fœtus downward againit the 
Rectum: and, if thoſe Inſtruments are not at hand, a large Nail may be bent 
into a Hook, and applied as we obſerved in Sect. XXI. of the preceding 


. a T remember a Caſe of this Nature, in which the Mother retained a dead Fœtus for two whole 

Months without any Detriment, till at length ſhe fell in Labour, and diſcharged her Burthen with- 
out any Difficulty. More ſuch Inſtances occur in Authors. 

d That this is one of the moſt ancient Operations, may appear from HiryocraTEs's Book, 
de Morb. Malicr, and eſpecially from his profeſſed Treatiſe de Fatus Extrattione. See FonTANni 
Libelius de Fetus Exiradtione per Uncum. 

Chapter? 


Sect. V. Extractiom of a dead Fœtus. 


Chapter. But Cz1.sus, who, in my Opinion, ſeems to have been well verſed 
in theſe Matters, prudently adviſes not to extract the Fœtus at any time indiſ- 


criminately : for, fays he, if it be attempted when the Parts are contracted ſo 
< as not to give way to the Fœtus, the latter will be not only pulled to pie- 
* ces, but the Parts themſelves will be alſo injured by the Point of the Hook,; 


and therefore when the Parts are contracted, that is, when the Pains ceaſe, the 


Operator ſhould deſiſt, and repeat his Extraction when they come on again.“ 
Laſtly, CELs us directs the Hook to be drawn with the right Hand, while the 
left guides it, and holds the Fœtus. But if the Infant's Head is ſo large, or ob- 
liquely ſituated, that it cannot be drawn through the Vagina whole, an opening 
may then be made in the Fontanel, or other Part of the Head, and the Brain 
thereby extracted, that the remaining Parts may collapſe, and be more eaſily ex- 
tracted by one or both Hands. The celebrated Profeſſor of Midwifery, Mau- 
RICEAU, in his Treatiſe upon that Subject, furniſhes us with a particular Inſtru- 


ment both for opening and holding the Head, which he calls Tire-tete, and 


highly extolls it, as having frequently experienced the Advantage of it. But 
this complex Inſtrument is, in my Opinion, not ſo very neceſſary, as the Buſineſs 


may be eaſily performed by the ſimple Hooks repreſented Fig. 17 & 18. or 


elſe when the Brain is extracted, it may be very well drawn out, even by a crook- 
ed Nail, or the Hand only. | 
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IV. But if the dead Fœtus preſents in an unnatural Poſition, we are then to When the 


turn it, and extract it by the Feet, as CELs us has adviſed : and this much in 


dead Fœtus 
lies in an 


the ſame manner as we have before directed for unnatural Poſtures of the live unnatural 


Infant; but with a little more Caution, eſpecially if the Fœtus is begun to pu- 
trify, leſt it ſhould be pulled to pieces, and the Head left behind in the Uterus, 
which cannot then be eaſily extracted, becauſe the Os Uteri contracts itſelf. 
For if it is retained, and putrified in the Uterus, it excites the moſt malig- 


nant Symptoms, and frequently even kills the Mother, if it be not ſpeedily 


extracted. | 
V. As the Head is not eaſily extracted, both upon the Account of its round 


oſture. 


When the 
Head is left 


Figure and Lubricity ſlipping through the Fingers, it may be adviſeable, when behind after 


the Head is thus left behind, to attempt its Extraction by thruſting the Finger due Bogy. 


into the Mouth, or the Foramen magnum of the Os occipitale; by which means 
I myſelf happily extracted the Head of an Infant without Inſtruments. But if 
the Fingers are not ſufficient for this Office, a Piece of Linen may be paſſed 
into the Uterus, about an Ell long, and four Fingers Breadth, which being 
paſſed round the Head, and faſtened into a Loop for the Hand, the Extraction 
may be thereby made very commodiouſly. Others recommend an Inſtrument for 
this purpoſe, which is to be fixed into the Mouth, Noſe, Occiput, or other Part, 
N the left Hand into the Vagina to guide the Hook, and to prevent it 
rom injuring the Parts, as we before obſerved from CELs us in Sect. III. But 
notwithſtanding, if it proves too large to be drawn out by theſe means, it may 
be then opened, the Brain extracted, and the remainder performed either by the 
Hands alone or proper Inſtruments. The large Forceps for extracting the Stone 
from the Bladder, or that deſcribed in Plate XXXIX may be very ſerviceable 
here. The celebrated Au vAxy in this Caſe uſes a kind of Net or Bag, in which 
he includes the Head, and afterwards extracts it without injuring the Parts by 


1 Inſtruments. 
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Inſtruments. But this ſeems to-me more difficult, or leſs practicable than the 
preceding Methods. | 

The Arm VI. Sometimes the Arm of the dead Fœtus hangs out of the Uterus in ſuch 

2s ny et manner, that it neither can, nor ought to be returned. But when it affords 

22 the certain Signs of Death, by appearing black or livid, cold and without Pulſe, 
the Cuticle ſeparating as we before obſerved, attended with a cadaverous Smell, 
the Mid wife is then to endeavour to turn the Feet, and thereby extract it as if it 
were alive. But if, from the Largeneſs of the Arm, or the too great Stricture of 
the Uterus, her Hand cannot be paſſed, which ſeldom happens, it will then be 
neceſſary either to twiſt or cut off the Infant's Arm near the Shoulder. Before 
it is thus cut off, it will be more convenient to twiſt and extend the Arm ſeveral 
Times one Way: by which means the Ligaments, being partly extended and 
partly lacer: ted, may be more eaſily and ſecurely cut through; but, to prevent 
the Point of the Knife from injuring the Mother, it will be proper to uſe the 
Scalpel armed with a Button, repreſented in Tab. V. Fig. 4 & 5. which I have 
ſometimes uſed with Succeſs. When the Infant's Arm has been there- 
by removed, the Hand may be then paſſed to turn and extract it by the 
Feet. 

The Uſe of VII. Sometimes the Shoulders are held ſo faſt in the Neck of the Uterus, 

ene either by its Contraction or the croſs Poſition of the Fœtus, that the Hand can 

own. neither paſs, nor alter the Poſition thereof without Danger of lacerating the U- 
terusa, by exerting too great a Force; in which Caſe there is no Poſſibility of 
laying hold of the Feet by the Hand. I therefore here think it adviſeable with 
CELsus, to open Þ the Thorax and Abdomen of the Infant, either with the 
Finger, Sciſſars, or a Hook, Tab. XXXIII. Fig. 17 & 18. and, after extracting 
the Viſcera and Inteſtines, to try if the Feet cannot, by this Diminution, be 
more eaſily come at, and the Fœtus thereby extracted, which has generally ſuc- 

cCeeded with me when I have tried this Method. But if notwithſtanding the 
Parts remain contracted, and the Feet concealed, or out of reach, then the Na- 
tes are to be extracted by paſſing the Hand under them, and the Hook into their 
upper Part, after which the Trunk and Head will follow of themſelves ; but 
frequently not without leaving ſome Parts behind*. But, to avoid injuring the 


a That the Uterus may be ſometimes burſt in the Delivery, J ara convinced from the Experience 
of myſelf, and the Obſervations of others; ſee SrALPART VAN DER WIEL O. &c. and our 
Diflertation- de Fætu ex Utero matris mature excidendo. 

b There are indeed ſome, who boaſt they can always deliver the Fœtus without the Uſe of In- 
ſtruments, and alſo reflect with Severity upon thoſe, who, in difficult Caſes, apply them. Such are 
chiefly VIARDELIUSs, DEVENTER, and La MoTTE: when, at the ſame Time, we find Inſtances: 
in the Treatiſes of the two laſt, where they were obliged to have recourſe to Inſtruments when both 
their Hands were inſufficient. | 

c VIARDELIus, who endeavours to diſcard or reje& the Uſe of Inſtruments for extracting a dead 
Feetus, in Confirmation of his Doctrine, alledges a Caſe, wherein the Head of a dead Fœtus ſtuck 
io faſt in the Vagina, as to put him to the greateſt Difficulties, which however he at laſt extracted, 
alter an Hour's Fatigue, with both his Hands. But the Conſequence was, that the Mother died ſoon 
after with a Mortification of the Parts; whereas if a proper Hook had been timely and fkilfully 
fixed in the Head, or its Brains ſcooped ont, it might then have been extracted in a few Minutes, 
with Eaſe both to the Patient and Operator, and the Mother poflibly by that means preſerved from 
the bad Effeas which mult neceſſarily follow from the Contuſion, or Violence and Injuries offered to 
the Parts by the Hands, which are much too bulky, conſidering the ſmall Capacity and Stricture of. 


the Parts. g 


Uterus, 
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Uterus, in introducing the Hook for this purpoſe, it may be proper to have its 
Handle made with Notches, as in Tab. XXXIII. Fig. 19. that, by feeling with 
the Finger, we may be able to judge of the Poſition in which the Inſtrument is 
to be directed in the Uterus, ſo as to enter the Fœtus without injuring any o- 
ther Part. Without which Precaution both the Bladder and Uterus have been 
very often dangerouſly wounded, which might have been avoided by this Arti- 
fice, as I have frequently myſelf experienced. Another Advantage in the Han- 
dle of this Inſtrument is, that when one of my Hands proves not ftrong enough 
to make the Extraction, the other Hand being engaged with the Feetus in U- 
zero, I faſten a ſtrong Ligature about the Neck of it, marked 5, where- 
by the Midwife, or any other Aſſiſtant, may alſo draw while my own Hand 
guides, and partly alſo extracts the Handle, which is an Advantage not to be 
tound in common cylindrical Handles. | i 

VIII. They alſo act with Reaſon, in my Opinion, who prefer and uſe the vt-of the 
large Forceps, which we have before deſcribed, in Tab. XX VIII. for extracting Forceps. 
the Stone, as much better than any Hooks, or other Inſtruments,- not only be- 
cauſe they are leſs apt to injure the Uterus, but alſo as they may be more eaſily 
held in the Hand of the Surgeon; though at the ſame Time there is no leſs 
Caution neceſſary in the Uſe of theſe, than of other Inſtruments, in order 
to- avoid pinching and Jacerating the Mouth, or any other Part of the Ute- 
rus. | 
IX. Hook x has ſtill another ſhorter Method of his own for extracting the Hoon“ 
dead Fœtus when its Arm is fettered in the Vagina, which conſiſts in dividing ee e 
the Neck from the reſt of the Body either with a Hook or an obtuſe- pointed Scal- 
pel, when there is not Room enough for the Hand to paſs to its Feet. After this 
the Fœtus comes forth with little or no Trouble, the Operator drawing it only 
by the Hand, and the Head may then be afterwards extracted, either by the Hand 
alone, or the Artifices before propoſed. Agreeable to which we find CELSsus di- 
recting the ſame Method in the ſame Cale, where he ſays, when the Fœtus 
<« preſents in a tranſverſe Poſture (much in the manner as in Tab. XXXIII. Fig. 
«© 8 & 10.) the Remedy is then to cut off the Neck, that the Parts may be ex- 


* tracted ſeperately.” = 
EX. Though I am not altogether againſt. the Uſe of Inſtruments when really a Caution 

neceſſary, yet I would not adviſe them but in deiperate Caſes, where there are U 
no Hopes left of a Delivery by the Hand and Medicines. Therefore every Inftruments,- 
prudent Midwife ought to be well aſſured, that the Infant is dead before any 
Inſtruments are applied: otherwiſe it would be reaſonably deemed a raſh Action 
in any Operator to extract the Fœtus, by pulling it to pieces before it is dead, 
except there be ſome particular and important Reaſons, as when the Mother's 
Life is in the utmoſt Danger, and will be inevitably loſt through Weakneſs, if 

the Birth be delayed any longer. In this Caſe I muſt needs think it may be 
done with a ſafe Conſciencea, as well as with the Conſent of the moſt learned 
Prelates of the Lutheran Church, notwithſtanding the Doctors of the Church of 
Rome will not allow of it, as we before obſerved in our Chapter upon the Cæſa- 
rean Section. Yet the moſt experienced Surgeons have been ſometimes: 


x See Chap, CxIII. preceding on the Cæſarean Section. 
miſtaken. - 
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miſtaken, and extracted the Fœtus either alive, or not quite dead, when them- 
ſelves, the Mother, and Aſſiſtants, all of them believed it had expired. It is 
therefore no wonder, that CeLsus reckons the Buſineſs of delivering the In- 
fant from the Womb to be one of the moſt intricate, dangerous, and difficult 
Operations, requiring the greateſt Judgment and Caution. However, when 
the Faetus appears to be alive, and the Mother's Strength ſtill continues, no In- 
ſtrument ſhould be paſſed to extract it. And as for the Specula Uteri propoſed 
and deſcribed by ALBucasis, SCULTETUs, MAURICEAU, and others, I am 
ſo far from aun ng them uſeful and neceflary, that I muſt rather, with many 
of our modern Phyſicians and Surgeons, judge them to be pernicious, and apt 
to injure the Parts. | 5 


CHAP, CY: - 


Of profuſe Hemorrhages or Floodings of the Uterus in Women with 
Child. 


emi of tue I. CYOME TIMES Women with Child, eſpecially thoſe who are near their 


Diſorder. 


Diagnoſis 
and Pro- 


gnoſis, 


Time, have a more or leſs copious Diſcharge of Blood from the Uterus, 


which is different from the Menſes, becauſe it happens in Women who are 


pregnant. Sometimes this Flux proceeds, eſpecially in the firſt Months, from 
the Patients being too full of Blood, unattended with Weakneſs or any other 
bad Conſequence, and more particularly if it coincides with thoſe Times of the 
Moon, when the Menſes uſe to flow : this Redundancy is evacuated by a Rup- 
ture of the Blood-veſſels of the Vagina and Uterus, and thoſe which communi- 
cate with the Membrane of the Chorion, from whence a milder Hemorrhage ; 
or with the Placenta, whoſe Diſcharge is more copious. But very often in the 
lait Months the Hemorrhage proceeds from a total or partial Separation of the 
Placenta, (which is very dangerous) occaſioned by ſome external Violence, as a 
Fall, Leap, Blow, Sc. or from too great a Redundancy of Blood; to which 
ſome of the Moderns add an Adheſion of the Placenta to the Mouth of the Uterus, 
which ſeparates when that Part relaxes itſelf at the Time of Delivery, ſo that the 
more the Os Uteri is dilated, the greater Separation is made of the Placenta: and 
conſequently a greater Hzmorrhage follows, ſometimes ſo profuſe as greatly to 
weaken the Mother, if not to endanger her Life; and if the Fœtus be not timely 
extracted with the Hand before fainting Fits, Sc. come on, both it and the Mo- 
ther cannot long ſurviveb. | 

II. This Diſorder is ſufficiently apparent from the Relation of the Mother, 
and from inſpecting the Flux of Blood this way diſcharged ; but whether it 
proceeds. from the Vagina only, or from the Uterus, cannot well be determined 


2 See BRUNNERI Di,. de Part. p. u. ob ſitum placentæ ſuper orificium internum Uteri, Argentorat. 
1730. and STUaRT's Dill. 4e Secundinis, Anno 1737. ; 

d There was a Woman ſome Years ago near her Time at He/m/tadt, who was taken with a pro- 
fuſe Bleeding from her Womb, without any manifeſt Cauſe, of which ſhe expired in an Hour's 
Time, notwithſtanding ſhe had the immediate Aſſiſtance of an expert Midwife. But the Huſband 
not permitting me to open her, I could neither ſave the Fœtus, nor diſcover the Cauſe. 


but 
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but by ſearching with the Finger up to the Os Iteri. For if, upon paſſing the Fin- 
ger into the Vagina, the Os Iteri is found ſhut, the Flux then proceeds from 
the Vagina only, and the Quantity diſcharged is uſually not immoderate. 
if, on the contrary, the Hemorrhage is profuſe, the Os Uteri appears relaxed, 
and the Finger perceives the ſpungy Subſtance of the Placenta inſtead of the 
Infant's Head, it then denotes, that the Flux proceeds from the Uterus by a 
Separation of the Placenta, which is a Caſe much more dangerous than the 
former. This Caſe is generally attended with a Tenſion- and Inflation of the. 
Hypochondria, violent Pains in the Belly and Loins, Paleneſs and Languos., .- -- .. © 
The larger the Hemorrhage, the more dangerous. and; if ſpeedy. Aſſiſtance be 
not given to the Mother and Infant, when tainting Fits approach, the Lives of 
both are in the utmoſt Danger. But if the Mother's Hands are cold, and her; 
Eyes look dim; her Pulſe becomes weak, attended with a cold Sweat and Con- 
vulſions, which are the uſual Conſequences of a very profuſe Bleeding, We may. 
then reaſonably conclude there are no Hopes, but Death is at hand; and that. e 
therefore it is better for the Operator to do nothing, leſt he ſhould be cenſured- — - 465-0: »nah 
by the ignorant, as being acceſſary to her Death. | „% 
III. When this Diſorder proceeds from too great Fulneſs, violent Heat, or Treatment ---- --.. 
Commotion of the Blood, it may be generally remedied by Bleeding in | 
the Arm, exhibiting * cooling and aſtringent Medicines, with a little of Ma. 
Pil. de Qynogloſ. and recommending the Patient to a proper Diet and Reſt both: = 
of Body and Mind. But if the Flux is very large, proceeding from the Uterus 
itſelf, and not yielding to the means before propoſed in that Caſe, the Separa- 
tion of the Placenta uſually occaſions it. There is then no other Remedy left 
but to extract the Fœtus and Secundines with the Hand, becauſe the ruptured. . 
Veſſels of the Uterus cannot contract themſelves ſo long as they are diſtended by 
the Fœtus, and its Appendages. Therefore Medicines proving uſeleſs, the on- 
ly Remedy is a dextrous Extraction of the Fcetus with the Hand in the follow- 
ing manner : Thy | | 
IV. In the firſt Place, the Mother is to be laid in a convenient Poſture upon Manner of 
a Bed with her Hips elevated, her Legs opened, Sc. as we have before di- OE 
reed in difficult Labours, Chap. CLII, CLIII. This done, if in the firſt : 
Months, the Fœtus being yet ſmall, two Fingers dipt in Oil, and gently intro- 
duced into the Uterus, are generally ſufficient to extract the Fœtus either alone 
or with the Secundines : and this is called an Abortion. But if in the laſt 
Months, the Operator then paſſes his Hand, lubricated with Oil or Butter,, 
through the Vagina to the Os Uteri, which, if not ſufficiently open of itſelf, 
he may then moderately dilate it with one, two, or more of his Fingers, till it 
will admit his whole Hand, which cannot eaſily be done, when the Placenta. 
adheres to this Part. In this Caſe the Operator mult gently ſeparate it with his 
Fingers, where it adheres with the leaſt Force, obſerving not to ſeparate more of. 
the Placenta than will make way for his Hand, to avoid a more profuſe Hæ- 
morrhage, and the Death of the Patient. If the Placenta obſtructs the Os: 


F a Such as Pubv. antiſpam. vel temperant. c. ſpec. de hyacinth. & pauco opio. Spring-water impreg- 
nated with Nitre or an Acid; or Ag. Burſ. Paſtoris cum Syr. Corall. or Deco. Citrat. Myrfichti for 
her common Drink, Externally, a Cataplaſm of red Wine applied almoſt cold, or Oæycrate. 
E. Neri. 
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Uteri after it has been ſeparated, in that Caſe Hoon extracts it firſt, and the 
Faatus afterwards; for in this Caſe there ought not to be any Delays. And 
Kherefore the Hand is to be immediately paſſed into the Uterus, to extract the 
Infant by its Feet, in order to preſerve the Mother, though perhaps the former 
is immature. But as the Membranes of the Fœtus remain ſometimes entire, in 
order to lay hold of the Infant's Feet, they may be divided by the Finger-nails, 
or a Hook, as we obſerved in the preceding Chapter. This is done more eaſily, 
when the Feet preſent firft. But if the Head, it is much more difficult, as it 
can ſcarce be held firm enough on Account of its Lubricity, and the Feet in 
this Caſe lying uppermoſt are not ſo eaſily found: however they muſt be ſearched 
for with the utmoſt Diligence, turning the Head aſide, and the Fcetus be ex- 
tracted by them, 1 1155 | 
V. The Fœtus thus extracted, the Secundines uſually follow of themſelves, 
as being in this Caſe already ſeparated from the Uterus; and, if there ſhould 
remain any Adheſions, they are to be gently freed with the Hand before the Ex- 
traction, Which being performed, and the concreted Blood drawn out, to 
prevent it from occaſioning any After-pains, the Veſſels will contract them- 
{elyes, and the Flux of Blood gradually diminiſh, eſpecially with the Aſſiſtance 
of proper external and internal Medicines, and Reſt. In the mean time, the 
Patient being greatly weakened by ſo conſiderable a Loſs of Blood, ſhe ſhould 
| be treated with a reſtorative Diet and Medicines, as we before directed in violent 
. Hæmorrhages; particularly warm Suppings, as Broth, Milk, Jellies, Al- 
| | mond emulſion, and the common Ale-cordial. And if, by this means, the 
Mother ſurvives ſix Hours after, ſhe generally recovers ; the Hemorrhage 
ceaſes, and ſhe regains new Strength from thoſe thin Aliments. So that, in Ca- 
ſes of this Nature, the Extraction of the Fœtus ſhould not be deferred till the 
| Mother falls into Fainting-fits; for, by ſuch Neglect, I have known many who 
1 have periſhed in the Flower of their Age. For Examples, the Reader may 
| conſult Mauriceau O8/. 89. and his Index under the Title of our preſent 
Subject. | 
5 VI. The modern Writers on this Subject maintain, that in theſe Caſes no 
Opinion. Advantage is to be expected from the Labour-pains, (which would exclude 
Blood only inſtead of the Fœtus) but from the Hand alone, for the Extraction 
of the Infant. I myſelf was formerly of this Opinion. But Puzos, in the 
Memoirs of the Royal Academy at Paris, aſſerts that theſe Pains are fo far 
from being noxious, that he has found them very ſerviceable, if the Surgeon 
knows how to make a proper Uſe of them. He has therefore propoſed the 
following Method, by which in theſe Caſes both the Mother and Infant may 
generally be preſerved. He obſerves, that in the firſt and latter Part of her 
Time, the Patient is more ſubject to Flooding than in the intermediate Seaſon ; 
which he accounts for: but that in the laſt Months they are infinitely more dan- 
gerous, as they generally ariſe from a Separation of the Placenta from the Ute- 
rus. He firſt ſhews that they may be frequently remedied by Bleeding, by 
cooling Medicines, by Reſt and a proper Diet. That if theſe prove inſufficient, 
we mult proceed immediately to exclude the Fœtus, for its own and the Mo- 
ther's Preſervation ; but not by the violent Methods deſcribed above. But, 
as he had obſerved that Women labouring under Floodings, if they had very 
ſtrong 
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ſtrong Pains, generally eſcaped, and were delivered with Sueceſs; he choſe 


prudently to imitate Nature, and, where the Pains were deficient, to ſtimulate 
and excite them. Therefore, when his Patient was ſeized with a Flooding in 
the laſt Months, and the Labour- pains went off, he quickened them ſo, that 
by the Aſſiſtance of one Finger or more he gently dilated the Os Ureri; by 
which Means it opened itſelf more and more gradually, and the Waters were 
in ſome meaſure formed. He then burſt the Membranes for the Diſcharge of 
the Waters; after which the Uterus and its Veſſels contracted themſelves, the 
Hemorrhage decreaſed, and the Infant's Head was protruded toward the Os 
Uteri.. Then by continuing the gentle Dilatation with his Fingers, and {till 
promoting the Pains, the Birth ſoon followed, and the Mother and Fœtus were 


both happily preſerved, who had both probably periſhed in the natural Way, 


and by the too violent Method of Extraction. And this Practice our Author 
confirms and illuſtrates with various Obſervations. But if by this Means the 
Mother and Infant cannot both be ſaved, through the great Weakneſs of the 
Patient; yet, by following the Rules here laid down, the Fœtus may be ex- 


tracted after the uſual Method with much greater Eaſe, and leſs Inconvenience 
and Pain to the Mother. | 15:16 2 3 
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I. NH E After- burden, or Secundines, was ſo termed by the Ancients, as When their 
coming in the ſecond Place after the Feetus: theſe are the Navel- ſtring, => py 


Placenta, and Membranes including the Fœtus, viz. the Chorion and Amnios, 
which are generally excluded together, I ſay generally, becauſe ſometimes a part 


of the Membranes adheres to the Uterus after the Placenta has been extracted, - 


and, by putrifying there, excites malignant Symptoms. The Secundines gene- 
rally ſeparate trom the Womb ſpontaneouſly after the Infant has been delivered, 
or at leaſt they are uſually freed and excluded by the Aſſiſtance of the Mother's 
Throws. However, if they ſhould adhere to, -and remain in the Uterus after 
the Birth, either from their Largeneſs, a Laceration of the Navel-ſtring, or a 
too ſtrict Coheſton, it will then be proper to ſeparate and extract them with 
the Hand, leſt the Os Uteri ſhould contract and retain them, and, by pu- 
trifying in the Womb, they might occaſion moſt malignant Fevers, Pains, pro- 
fuſe Bleeding, and even Death itſelf . But before we attempt an Extraction 


of the Secundines it is highly neceſſary to ſearch in the Womb, to ſee if there 


be another Fœtus, or perhaps more. For in this Caſe by a premature Extrac- 
tion you may occaſion a violent Hemorrhage, and deſtroy both the Mother 
and the remaining Infants. Thoſe that remain muſt. be firſt extracted by the 
Feet, and laſt of all the Secundines. I am not indeed ignorant, that it is the 
Opinion of many, the Secundines need never be extracted with the Hand, be- 


As hath been obſerved by Turrius Lib. 4. Oëſ. 42. Mavuriceav in Oz. & Conavsen 
Lucina Ruyſchiana, where there are many Inſtances collected together from Writers. | 


Vor. II. O o 
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: cauſe they generally ſeparate either of their own accord, or-putrify, and come a- 

way after a few Days or Weeks*, But I think their Opinion the ſafeſt, who 

rove of timely extracting them with the Hand, when. they do not imme- 

diately follow the Infant, as is adviſed by HieeocraTEs, CEITsus, and the ma- 

jor Part of our modern Phyſicians z and this the rather, becauſe we are furniſhed 

with many Inſtances of dreadful Symptoms which have followed a Neglect 

hereof, ſuch as violent Pains, Floodings, malignant Fevers and Death itſelf. 

It is therefore moſt adviſeable to extract them as ſoon as poſſible immediately af- 

ter the Birth of the Infant, while the Os Uteri remains open, and freely admits 

the right Hand, which is to be guided by the Navel-ftring held in the left till 

it arrives at the Placenta, which is to be gently freed from the Uterus by the 

Fingers, and then extracted b. But if it adheres: more ſtrongly than uſual, it 

will be neceſſary to tie the Navel ſtring, and cut it off near the Infant, and, 

winding it round the Fingers of the left Hand, to pull it moderately in various 

Directions, while the right Hand is freeing it from the Womb, as we have re- 

preſented in Tab. XXXIII. Fig. 9. But it all this ts not ſufficient, it may be pro- 

per to rub the Patient's Abdomen with one Hand, or to direct another to do 

it, adviſing the Mother to cough and ſtrain, in order to. promote its Excluſion, 

which ſeldom reſiſts theſe means. Care ſhould be taken not to draw the Navel- 

ſtring and Placenta too violently, for fear of inverting, or even extracting the 

Uterus, which has been done by ſome ignorant Midwives, to the Hazard of the 

Patient's Life Laſtly, when the Placenta has been thus extracted, it may be 

proper, as CELsvs adviſes, to paſs the Hand again into the Uterus, in order to 

tree it from the grumous Blood, or any pieces of the Secundines, which may be 

left behind, and might prove the Cauſe of violent Pains, Floodings, Sc. It may 

be alſo not amiſs to continue the Hand doubled in the Uterus for tome Time, that 

it may more equally contract itſelf, whereby many bad Symptoms may be pre- 
vented. - | | 

When the II. If the Placenta ſhould adhere ſo ſtrongly as not to give way to the ſeveral 

ee fm, means before propoſed, it will be neceſſary to ſeparate it gradually with the 

by. Fingers from the Uterus: which may be generally done without any great Dif- 

ficulty, when any Part of it is looſened, and the Thumb being applied in its 

Center, the Fingers are extended to its Sides, and gradually inſinuate between 

it and the Uterus. But if it will not eaſily ſeparate in this manner, we are not- 

withitanding to endeavour at it, eſpecially „ind the Thumb and two firſt Fin- 

gers; and, if they fail, it may be bored through in its middle by the Fingers, 

and by that means ſeparated, but with Caution, to avoid injuring the Uterus by 

the Finger-Nails, or any Violence, which might invert it. For, it is certain, 

there are many Caſes in which the Placenta adheres ſo firmly to the Uterus, 


a This Opinion was countenanced by Ruyscna towards tLe latter Part of his Life, in a Treatiſe. 
at AmMerdam, de Uteri Platenta, Ann. 1725. | f BE 
b "There are ſome who affirm, the Ancients were ignorant of this Method of extracting the Secun- 
Gtzes ; but whoever peruſes Lib. VII. Cap. 29. of CELs us, wilt perceive, that he was both welbac- 
quainted therewith, and has alſo given, us an accurate. Deſcription of the ſame. 
_ © Many adviſe only to draw the Navel - ſtring till the Placenta follows, which is a Method very 
kazardous, to riſque the breaking of the Cord, whereby the Extraction would be rendered much 
more difficult; and therefore it is more ad viſeable to paſs the Hand thereby to the Placenta it- 


ſelf. BY 
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that it cannot be extracted without a conſiderable Force, as I have myſelf ex- 
perienced ; and Party mentions a Caſe in which the Placenta could not be 
extracted by any Art: In many of which Caſes a violent Separation of the Pla- 

centa frequently proves fatal to the Mother, according to the Obſervation of 
various Writers. If therefore the Placenta will not give way but to great Vio- 

lence by the Hand, it is better to deſiſt, and make I rial of forcing Medicines, 

which I have frequently known to ſucceed, particularly the Pulv. ex arefetto 
— hepate un cum Bile, vel ex Mar. Borac, cum Ag. puleg. & Cinnam. 

Pil. Aloet, &c. to which we may add a ſtimulating Clyſter, and Suppoſitory 

with ſternutatory Powders, which are adviſed by HieeockaTEs. And it is bet- 

ter to commit the Bufineſs to Nature, aſſiſted by theſe Remedies, than violent- 

ly to ſeparate or lacerate the Placenta from the Uterus by the Hand, which 

may be attended with the moſt malignant Symptoms and Death itſelf, as we 

are aſſured by many Obſervations. The like Caution ſhould be alſo uſed by 

the Surgeon, not to force his Hand violently into the Uterus, when its Mouth 

is contracted from his having been called too late. Yet, if the Midwife has 
_— to extract the Secundines immediately after the Birth, as the Os Uteri 

in ſome Women continues open enough for many Hours, nay ſometimes a Day 

or two, to admit the Hand ; a ſkilful Surgeon or Phyſician, being called in, 

may with great Prudence attempt it, eſpecially if encouraged by the Solicitation 

of the Patient. f | | 

HI. If the Navel-ftring ſhould be broke, either through the Imprudence of Method of 

the Midwife, its own Weakneſs, a Putrefaction, or any other Cauſe, it is Shen he 
then very difficult to lay hold of, and extract the Placenta by the Hand, for Nave!-#ring 
want of the String which ſhould be its Guide : fo that thoſe who are not well” 

verſed in theſe Matters may miſtake, and injure the Uterus, inſtead of the Pla- 

centa, which ought therefore to be carefully diſtinguiſhed from each other. 

In this Caſe the Patient muſt be placed in the Chair we before recommended in 
difficult Births, Chap. CLII. Set. XIV. that the Surgeon may better examine 

the Parts, and by his Touch diſtinguiſh the Placenta from the Uterus. If 

a ſmall Part of the Navel-ſtring ſhould yet adhere to the Placenta, its Ex- 
traction may be thereby attempted, and often performed with leſs Difficulty : 

but when it is broke cloſe off from the Placenta, the latter ſhould be well di- 
ſtinguiſhed from the Uterus by its vaſcular Texture and Inequality, which 

may be perceived by the Fingers, as repreſented in Tab. XXXIII. Fig. 13. 

After which the Surgeon is gently to looſen, and ſeparate it from the Uterus 

with one Hand, while with the other he preſſes upon the Abdomen of the 
Patient, oppoſite to the Placenta, or elſe directs an Aſſiſtant to do the ſame. 

Laſtly, we are here to obſerve, that DEvENTER, and ſome others, affirm, that =_ 
the Placenta always adheres to the Fundus of the Uterus, in which Part it there- 1 
fore ought always to be ſearched for. But Dx Graar, Van Hoogn, SLE- . 
voorius, BRunERUs, STUART, myſelf, and others, have both aſſerted, and iN 
experienced the contrary ; for ſometimes it does not adhere to the Fundus, but 
to the Sides of the Uterus, or to its anterior Part, from whence it ſhould be 
gentry ſeparated and extracted, as before, When extracted, a ſtrict Enquiry 


be always made, whether it be entire or whole, that, if not, the Re- 
| O o 2 mainder 
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mainder may be afterwards ſearched for, and extracted together with the gru- 
mous Blood. | #4 . WIT | 

IV. I cannot, in this Place, omit the Opinion of the celebrated Ruyscn, 
who has publiſhed a profeſſed Diſſertation upon our preſent Subject; in which 
he attributes a kind of orbicular Muſcle to the Fundus Uteri, whoſe Office is to 


exclude the Placenta, which Muſcle can generally perform its Office without the 


Aſſiſtance of Art. So that if the Placenta does not eaſily follow the Hand, by 
gently drawing, he thinks it adviſeable to leave it to Nature and the Action of 
this Muſcle; and the rather, becauſe himſelf, being a Phyſician of ample Ex- 
perience, and ninety Years old, had always found, that ſeparating the Placenta 
by the Hands, not only occaſioned the moſt malignant Symptoms, but alſo 
frequently the Death of the Mother : whereas Thoſe, in whom this Buſineſs 
had been left to Nature, generally recovered, the Expulſion being happily ef- 
tected by Nature only. He theretore lays it down as a neceſſary Caution, never too 
raſhly to introduce the Hand into the Uterus, and forcibly ſeparate the Placen- 
ta. Though I do not altogether diſſent from the Opinion of this celebrated 
Phyſician 3 yet I muſt own, in Conjunction with many others, that we are fur- 
niſhed with not a few Inſtances, where the Mother has expired“ from a Re- 


tention of the After-burthen; and therefore I am firmly perſwaded, that Ruysen 


does not intend to forbid an Extraction of the Secundines in all Caſes, but only 
where it cannot be performed but with Violence, which is alſo apparent from 
his Adverſ. Anatom. Dec. 2. IT muſt therefore give it as my Advice, never to 
leave the Secundines in the Uterus, nor commit their Excluſion to Nature when 
they may be ſeparated and extracted without Violence. But if they require an 
uncommon Force, or the Mother is convulſed, it is then adviſeable to defer the 
Operation, and aſſiſt the Mother with proper Medicines, as we have before di- 
rected, whereby they are frequently excluded without the Aſſiſtance of the 
Handb. FO 73; 14; 


V. For my own Part, I would never leave an Affair of this Conſequence to 


Nature alone, who is often inſufficient in theſe Caſes. I have therefore adviſed, 


that, while the Medicines before directed are applied, the Midwife ſhould paſs 
gently her fore and middle Fingers through the Vagina to the Os Uteri; and this 
two or three Times a Day: and it ſhe feel any of the Secundines, extract them 
cautioufly ; which will be more eaſily fitted, if the Patient can ſtand up 
againſt a Wall with her Legs diſtended. By this Means, in riſing, in ſtanding 
upright, and (if poſſible) walking a little with Supporters, they will recede 
gradually from the Womb, and-defcend to the Vagina or Os Uteri, ſo as to be 
extracted by the Midwife. And thus many have been relieved and reſtored to 
perfect Health, who might otherwiſe have died. immediately, or at leaſt been 


worn out by a lingering and inveterate Diſorder. If the Secundines-ſhould ap- 


pear to be already putrified from neglecting to extract them, in that Caſe great 


Care ſhould be taken to prevent the Uterus itſelf from mortifying; in order to 


a For Inſtanees of which, the Reader may conſult. LEPORIxVus. 40 Secandinis...COHAUSEN in 


Tucina Ruyſchiana. 


b As it is obſerved by Hiryocear. de Morb. Miller. Lib: E. Ars Terrabißli, Lib: W. 


' Serm. 4. C. 21. Acinera Lib: VI. Cap. 75. Party Lib. de Cenerat. Cap 18. BarRTHOLIN, 


SOLINGEN, MAURICEAU, RUYsSCH, and many more. of the Moderns, 
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which if the corrupted Parts cannot be extracted by the Hand and Fingers, they 

may be brought away by injecting with a Syringe ſome vulnerary Decoction, cx 

fol. Agrimon. Scord. Abfinth. cum Mel. Roſar. Elix. propriet. &c. This Decoc- 

tion may be injected ſeveral times every Day by the Syringe repreſented in Tab. 

VI. Fig. 12 & 13. till all the foreign and corrupted Parts are waſhed away, at 

the ſame Time not neglecting the Uſe of internal Medicines proper for expelling 

the Secundines, together with ſtimulating Clyſters. 

VI. If the Placenta ſhould be retained in the Uterus as in a Bag, from a Whenre- _ | 

ſpaſmodic Contraction of its Mouth, fo as to make the Operator imagine it to me Cell of 1 
be abſent, of which we have ſome Inſtances given us by the Moderns, the Caſe the Uterus. _—_ 

is then not without Difficulty. However, in order to extract the impriſoned Se- 

cundines,. the Hand is to be guided by the Navel-ftring to the Os Uteri, which 

is then to be gradually dilated, firſt by one, and then by inſerting the reſt of 

the Fingers, till the whole Hand is introduced, whereby the Placenta may be 

laid hold of, and extracted. If the Reader is deſirous of more upon this Head, 

among others, he may conſult MauRICEAU Lib. 2. Cap. 9. La MorTrTE in 

his OH. CoHauseN in Lucina Ruyſchiana, &c. 


— ——— 1 oa 


An EXPLANATION of the THIRTY-THIRD PLATE. 


Fig. 1. Shews the Method of examining the State of the Os Neri with one or 
two of the Fingers to diſcern whether it be dilated, contracted, or in an ob- 
lique or ſtraight Direction; from whence the Operator may form a Judg- 
ment concerning the Delivery, whether it will come preſently, eaſily, or dif- 
ficultly, &c. A denotes the Uterus, BB. the Vagina laid open, CC the Os 
Uteri internum, as yet contracted, but in its right Situation, D. repreſents. 
the manner of examining the Os Uteri with one or more of the Fingers, 

which, if obliquely ſituated either forwards toward the Os Pubis, backwards 
on the Os ſacrum, or towards either Side, denotes a difficult Delivery. 

Fig. 2. Repreſents the natural Poſture of the Infantin the Birth; with its Head 

_ protruding into the Os Neri, under the Arch of the Offa Pubis, A the In- 
fant; BB the Womb laid open; CC the Offa Pubis; DD the Offa Y 
chii, EE the Offa Ilei; F the Navel-ſtring; G the Secundines adhering to 
the Womb. . ä 

Fig. 3. An Infant preſenting with its Feet foremoſt. 5 

Fig. 4. Shews the Nates offering themſelves, and the Method of forwarding the 

Birth by applying the Hands to extract them. 

Fig. 5. Repreſents the Fœtus in a tranſverſe Poſition, with the Hand of the O- 
perator endeavouring to turn it. | | | | 
Fig. 6. Shews the manner of apprehending the Infant's Feet, turning and ex- 

tracting them. 1 | 

Fig. 7. Shews the Infant in a tranſverſe Poſition, with its Abdomen towards the 

Os Uteri and Vagina; in which Poſture the Navel-ſtring often comes out, to 
the Hazard of the Infant's Life. 

Fig. 8. Repreſents the Head obſtructed by the left Side of the Pelvis, and the 

Neck ſtrongly compreſſed by the Contraction of the Uterus; which renders 

the Birth extremely difficult, or impracticable. 


Fig. 
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Fig. 9. Shews the Infant's Head inclined towards the right Side of the Pehvis, 
with the manner of replacing it by the Hand, when the Waters have been 
lately diſcharged. „ my 0 

Fig. 10. Shews the Infant preſenting its Elbow or Shoulder to the Os Neri, with 
the manner of apprehending the Feet, in order to turn and extract chem in 
this, and other unnatural Poſtures. | 

Fig. 11. Denotes the manner of paſſing up the Hand, in order to turn and ex- 
mo: the Infant by its Feet, when its Hand and Arm hang out of the 

omb. 

Fig. 12. Shews the Infant with one Foot out, aud the manner of inveſtigating 
the other for its Extraction. | 

Fig. 13. Exhibits the Method of ſeparating and extracting the Placenta from 
the Womb, when it does not eaſily follow the Infant. There the Navel- 
ſtring AA is held by the left Hand B, while the right Hand D is thereby 
guided in the collapſed Uterus CC, to the Placenta E, which is hereby ſe- 
parated from the Uterus. 

Fig. 14. Repreſents a Chair frequently uſed among us for delivering Women : 
AA its Back; BB the Sides; C the Seat, having a ſemicircular Piece cut 
out in the middle, that the Os coccyx may bend back, and the Fœtus have 
room to paſs out ; DD the two Handles which are graſped by the Patient in 
each Hand. | 

Fig. 15. Is another Chair for the ſame Uſe, with a flexible Back, that if the 

Birth ſhould be preternatural it may be let down, and the Patient inclined 
on it as if upon a Bed, to facilitate the Delivery; but, in Defect of this Chair, 
a common Bed or Table may ſuffice. 

Fig. 16. Gives an Idea of the broad Steel-hooks of PALT VN, for extracting 
a Live- Infant without Injury, when its Head ſticks in the Vagina; but their 
true Size is as large again as the Figure. It is neceſſary to have two of them, 
that one may be applied to each Side of the Head. N 

Fig. 17 & 18. Repreſent a lateral View of the Hooks, which I generally uſe 
_ there is Occaſion for extracting a Fœtus. A their Points, BB their 

acks. 

Fig. 19. The Handle of theſe Hooks with Notches aa aaa, in that Part which 
correſponds to the Back of the Inſtrument, that, by feeling with my Thumb, 
I can tell how the Hook is directed out of Sight in the Womb, fo as to avoid 
injuring it. And in the Groove þ4 a Ligature may be faſtened, by which 
the Extraction may be alſo forwarded by ſome Aſſiſtant. „ 

Fig. 20. Repreſents a View of the anterior Part of the Point of the Hook ſe- 
parate. . 


Fig. 21. Exhibits a double pronged Hook for the ſame purpoſe. 


. 
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L Mola is a fleſhy Excreſcence, or Maſs, without a regular Form pro- a Mets de- 


| duced in the Uterus, either from a Concretion of the menſtruous Blood, 
a Retention of ſome Part of the Secundines, or from an Ovum not properly te- 
cundated. This Diſorder ſeldom happens to Virgins or Widows, but frequent- 
ly to married Women, as we are aſſured by Experience; though they are ſome- 
times obſerved in the two firft, and I myſelf once faw one of them in a chaſte 
Widowa. If we regard the Size and Figure of this Subſtance, we fhall find 
therein a furpriſing Difference. Some of them are found not at all adhering 
to the Uterus; others are attached to it by one or two Blood-veſlels, or fleſhy 
Fibres ; and others again are very ftrongly and intimately conjoined ® They 
are generally found alone in the Uterus, but ſometimes they are exeluded to- 

ether with the Foetus. If they are excluded without the Fœtus, it is uſually a- 
bout the End of the ſecond or third Month, the ſame Pains generally preceding 
which attend a real Delivery; though the Pains are ſometimes more violent, 
and the other Symptoms more ſevere, the Hemorrhage is alſo frequently ſo 
large, as to put the Life of the Mother in the utmoſt Danger. Sometimes a 
Mola is retained for many Months in the Uterus, and acquires a Bulk ſufficient 
to diſtend the Abdomen like a mature Infant. 


IT. It is, for the firſt four Months, à difficult Matter to diſtinguiſh, whether Sie 


Mo 


the Womb is impregnated with this falſe or a true Conception, ſince both of them 
are generally attended with the fame Symptoms in that Time : but afterwards 
they afford Signs different enough to diſtinguiſh the one from the other. For, 
I. when there is a Mola, the Mother does not perceive thoſe Commotions in 


the Uterus, as ſhe conſtantly does from the Infant about the fourth or fifth 
Month after Conception. 2. A Mola diſtends the Abdomen equally on all 


Sides; whereas an Infant makes it moſt prominent towards the Navel, or one 
Side, 3. A Mola lips from one Part to another, when the Mother puts herſelf 
into different Poſtures, which is a Circumſtance not to be obſerved, when there 
is a real and living Fœtus. 4. The Breaſts of thoſe who have a Mola, are 
generally but little or nothing diſtended with Milk 3 they are gradual- 
ly and conſiderably diſtended therewith, when there“ is a real Infant. 5. The 
Mother is afflicted with more grievous Symptoms during her Pregnancy 
with a Mola, than with a Foetus : her Face is of a livid Hue, her whole Habit 
and Appetite are greatly vitiated and impaired, and ſhe is frequently moleſted 
with excruciating Pains about the Region of her Loins and Pubis; from all which 


a The like has been alſo obſerved by Mavuriceav towards the latter End' of his Book, Og 
33. and by KERKRIRN IVS in Spicileg. Anatom. Obſ. 81. which are diſcharged with violent 


Pa'ns. 
b Inſtances of this Diſorder may be ſeen deſcribed by HiL.danus, Cent. II. Of. 52, Guirte- 


uA Lib. de Gravidit. Cap. IV. SioIsMUNDA apud CONNOR in Diff. Med. Phyſic. de humani Uteri 
Sarcomata, pag. 57. SAVIARD Off. 36. 


One 


ſcribed. 
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| one may conjecture, that there is not a Fœtus, but a Mola in her Uterus. But 
it is to be obſerved, that ſometimes a Dropſy in theſe Parts may occaſion all 

the preceding Symptoms of a Mola. 6. A particular Change in the internal 

Os Uteri, which a ſkilful Surgeon will perceive by the Touch, clearly diſtin- 
guiſhes a true Conception from a falſe one. And, laſtly, in a falſe Conception 

the Patient generally complains of a darting. Pain about the Region of the 

Uterus. | | | 

Method of III. When you are convinced, that there is not an Infant, but a Mola, in the 
el. Womb, the next Buſineſs. is then to attempt its Expulſion by proper Medicines : 
and if they miſcarry, an expert Midwife or Surgeon ſhould endeavour. to deli- 

ver this foreign Body from the Uterus by a judicious Application of the Hand. 

If the Mouth of the Uterus ſhould be too ſtrongly contracted to admit the Hand 

of the Operator for this purpoſe, it will then be neceſſary to excite the Mo- 
ther's Throws by the Adminiſtration of briſk Cathartics and ſtrong Clyſters ; 
while the Os Uteri, and Parts adjacent, are in the mean time gradually relaxed 

and opened by the Application of emollient Fomentations, 8 Which done, 
one or two of the Fingers are to be firſt gently inſinuated, and then the whole 
Hand by degrees, in order to extract the Mola, as we have before directed for 

the Fœtus, Chap. CLIV. If the Mola adheres firmly to the Uterus, which it 
frequently does, it is then to be gently ſeparated by the Fingers before its Ex- 
traction, as we are told by HII DAN US, who performed this Operation. But 

if the Fingers are not able to make this Separation, it will then be neceſſary to 
apply a Pair of long and obtuſe-· pointed Cutting- forceps, like that which we have 
repreſented in Tab. XXXIV. Fig. 1. and which, we are told, were ſucceſs- 

fully uſed by S1G15MUnNDA, a Midwife of Brandenburg, in the like Caſe. 
Laſtly, if the Mola is too large to be in this manner extirpated entire, it may 

be carefully ſeparated and extracted in pieces, either with the Fingers, a falci- 

form Knife, or Hook, repreſented in Tab. XXXIII. Fig. 11, 12. or the dou- 

ble one, Fig. 21. Thoſe who are deſirous of more upon this Head, particular- 

ly with regard to the Nature and Extraction of Molæ, may conſult the Obſer- 

+ ,tions of HiLDanus, Rooxnuvuys and Mavrictav. To conclude, when 

a Mola does not occaſion any bad Symptoms or Uneaſineſs in the Mother, and 
its Extraction appears difficult, in that Caſe no Violence ought to be uſed, ſince 
we have many Inſtances of their being retained without any great Detriment to 

the Patient as long as they live; as we read in HII DAN US, Epiſt. XXXVIII. 


XXXIX. 
. 
Of 2 Prolapſus Uteri, or bearing down of the Womb. 58 
e ee N entire falling down, or Prolapſus of the Womb, is, by many Phy- 
r on ſicians b, eſteemed and aſſerted to be a thing impoſſible in Nature: where- 


as 


der, 
a Cent. IT. OE. 52. and Eri. 38, & 39. 0 : ; 
b Of this Opinion are MEEKREN, OJ/. Cap. 54. Rooxnuvys O /% Lib. II. Cap. de Vagina 


Pr:laj/. Van Hookn Micretechn, Sect. II. Part 1. $. 28. BARBET. 7n Chirurg. VanDER BEEKE 
| | / © 


Sea. V. Of a Prolapſus Uteri. 
as it is apparent, from the Obſervations of many eminent Phyſicians, both an- 
cient and modern, that the Uterus does ſometimes fall down, and hang * out of 


the Vagina. Among which we may reckon thoſe as the chief, which are in- 


ſerted in the chirurgical Obſervations of the celebrated Ruyscn, Ob/. 1, 7, 9, 
& 10, which are illuſtrated with elegant Figures, from whence we have taken 


the two repreſented, Tab. XXXIV. Fig. 2 & 3. After Ruyscn we may reckon . 


the celebrated Surgeon of Paris, SAVIARD, who gives us about ten Inſtances of 
this Accident b coming under his own Obſervation. To him we may add Ho- 
MAN, SHACHERUS, SLEVOGTIUS and VATERUs, who have each of them de- 
ſcribed, and been Eye-witneſles of the Prolapſus Uteri. And laſtly, the Phyſician 
BurcRAvivus® of Francfort, with ſeveral others, have lately obſerved the ſame 
Diſorder: to which I may add, that I myſelt have ſeveral Times ſeen a true Pro- 
lapſion of the Uterus. When the Uterus only deſcends into the Vagina, it is 
then termed a Deſcent, or bearing down of the Womb; but when it proceeds 
further, and appears out of the Vagina, it is then properly denominated a Pro- 

lapſus Uteri. This may be of two kinds; either without Inverſion, when the 
Os Tince only appears externally, Tab. XXXIV. lit. C. Fig. 2. or, with In- 
verſion, when the Fundus preſents itſelf to View without the Os Uteri internum ; 
ſee Fig. 3. both which Caſes have been obſerved by the forementioned Au- 
thors d. | 
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II. The Prolapſus Uteri without Inverſion is generally diſtinguiſhed from Diagnocs. 


that 207th, by its Os internum, which does not appear in the laſt, as it does in 
the firſt, as we have repreſented in Tab. XXXIV. Fig. 2. lit. C, whereby it 
may be alſo diſtinguiſhed from a Prolapſus of the Vagina, or an Excreſcence of 
that Part. It may be worth our Obſervation, in this Place, to take notice of 
a particular Caſe, elegantly deſcribed and repreſented by WIpEMANNus, preſent 
Director of the Academia Curioſ. Germ. in which the whole internal wrinkled 


Coat of the Vagina was prolapſed in fuch a manner, that every Body imagined 


it a Procidentia Uteri, before they were convinced of the contrary by open- 
ing the Body, by which they found the Uterus itſelf in the natural Site. 
The Figure of this Caſe we have repreſented in Tab. XXXIV. Fig. 4. that 
our Reader might the better diſtinguiſh a Prolapſus of the Vagina from that of 
the Uterus. So that the Appearance of an Os Uteri at lit. F. is not an infalli- 
ble Sign of a Prolapſus thereof, as it hath been generally taught : but the pro- 
lapſed Parts ought to be more carefully examined, in order to diſcover whe- 
ther it be a Deſcent of the Vagina, or Os Uteri. The forementioned Author 


Lib. de Procidentia Uteri, KeRKRINGIUS i Spicileg. Anat. Obſ. 20. VerDuc in Pathol. Chi- 
rurg. and the many Authors cited by theſe. f 

« As Erius, EoixzrA, Ross ET, AQUAPENDENsS, CarPus, PLATERUsS, PAR ET, Prew- 
plus, LAxcrus, FERNELIVSs, HiLDanus, MARCHETT1, VESLINOIUSs, BARTHOLIN, VANBER 
WI EL, PECHLIN, SOLINGEN, MAURICBAU, &c. | 

b In OzF. 10, 11, 12, 13, 15. 

c In Ephem. Nat. Cur. Cent. IV. pag, 261. 

d See Commerc. Litterar. Norimb. An. 1733. pag. 362. WessenFlELD de Inverſione 
Uteri fub præſidio Bexcent, Francefurt. 1732. Nor ought we to omit the warm Diſputes be- 
tween the two Hamburg Phyſicians, Vander BEEeKE and GarMEER, the firſt denying, and the 
laſt aſſerting and defending the Reality of this Diſorder. But when the Opinion of our Univerſity 
at Helmfladt was demanded on the Subject; their Aſſent was given in Favour of GaRMEER, who 
has alſo himſelf defended the Theſis with learned Arguments and ſolid Experience. 
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Ma Prolapſus Uteri. Part II. 
does not indeed give us any diſtinguiſhing Mark, whereby to know ſuch a 
Prolapſion of the Vagina from that of the Uterus; though he obſerves, that 
his Probe paſſed further through this apparent Os of the Vagina, /iz. F. than the 
Cavity of the Womb would admit of, viz, near ſix Inches. But whether this 
Sign always preſents itſelf, can be only confirmed or diſproved by more an 
vations of the like kind. 
III. A Prolapſus of the Them and . are not only difficult t to i 
but alſo to diſtinguiſh from each other; as may appear from the groſs Miſtake 
made, not only by the Surgeons of 7 houlauſe,: but allo of Paris, who publickly 


declared a Maid of thirty Years old, to be an Hermaphrodite, and to have the 


male Sex moſt predominant, who had only a Prolamſus Uteri from her Touth: 


and therefore the Senate of THoulouſe commanded, at her Peril, that ſhe ſhould, 
for the future, wear Men's Cloaths inſtead of Women's. But, ſome Time after- 
ward, this reputed Hermaphrodite, dreſſed like a Man, and armed with a 


Sword, being more accurately examined by SAVIARD at Paris, the appeared 
to be really a Woman, into which he tranſmuted her by replacing the Uterus; 
whereupon ſhe was ordered by the King to reaſſume her female Dreſs. The 
Surgeons of Thoulouſe ſeemed to have formed their Judgment with too .much 
Precipitation and want of Attention, ſince in the whole diverting Hiſtory, 
related at large by SAv1aRD in OC. ig. we do not meet with ſo much as the 
Appearance of either Penis or Teſticles; without which I can ſee no Reaſon 
why they ſhould pronounce any Perſon a Man, eſpecially as the had very _ 
Breaſts, and a Woman's Face without a Beard. 

IV. The apparent and molt general Cauſe of a Prolapſus Uteri, is from a 
too great Relaxation and Weaknels of its Ligaments, and of the Vagina, upon 
which Account this Diſorder is molt frequently obſerved to follow a difficult 
Labour, or other violent Straining, though it may ſometimes happen even to 
Maids and young Girls*. Let us now conſider the other Species of this Diſ- 
order, in which the prolapſed Uterus is inverted like a Bag; fo that its internal 
Surface appears outermoſt, its internal Orifice lying at the ſame time concealed 
in the V agina, as in Fig. 3. B. of which, among others, we have a remarkable 
inſtance deſcribed and cured by GN SEL Ius b. As the Uterus prolapſed in this 
manner, reſembles a Mola, or fleſhy Excreſcence, we find it has occaſioned 
ome imprudent Surgeons and Midwives to miſtake the Caſe, and, by an impro- 
} or Treatment with nt Pulling, Ec. to endanger the Lite of the Patient e. 

Nor is this Diſorder hardly ever. oblerved, but. when the Uterus is forced down 
together with the Sccundines, or after very difficult Labour, whereby the Os 
Tere internem is 5 much dilated, as eaſily to tranſmit the Body of the Womb 
through itſelt ; eſpecially when the Throws continue violent ſome Time after 


a Inſtances of which we . in DE GRAAF de Org. Mulier. MAURIGEAU, Of. 96. SA- 


Io 0% 13, 15 Mi. Nat. Cur. Dec. I. An. 6. Of. 73. 
In Ephem. Nat. Cur. Cent. II. O4/. 193. with other Writers there cited. | 
See Hera ANUS, BaRTHOLIN, Cent. 2. Hiſt. 91. VANDER WIEL Cent 1. OM. 67: 
Maacitry:i O 61. MuraLTUs: Miſc. N. C. Dec. 2. An. 1. O. 112. SAVIARD O 15. 


Commerce. Litter. Norimb Ann. 1733. pag. 302. 


d See KUYSCH in 0%. Citat. & in Ne Anat. Dec. IT. Ol. 10. Mavuriceav Lib. III. 


Cap. 6. & in Oger cat. 355, 085+ STALPART, Vannf Va or 29% um 1. ON. 67. 
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ect. V. 0% Prolapſus Uteri. 
the Birth, ſo that by ſtraining; 4his Part is forced through tlie Vagina and 
Zabia pudendi. But whatever he the-: Cauſe of the Diſorder, if the Uterus is 
not ſpeedily reduced to its natural Situation, the Caſe ſoon becomes paſt Cure, 
and kills the Patient, as is juſtly obſerved by the forementioned Authors; and 
therefore no Time ſhould be loſt before the Patient is relieved. 
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V. In order to reduce the prolapſed Uterus to its natural Situation, after the Treatmere, 


Patient has diſcharged her Urine, the Surgeon or Midwife is to place her in a 


proper Poſture, lying on her Back upon a Bed, with her Hips elevated; and, 
after a careful Separation of the Placenta, if that adheres to the Uterus, the 
latter is to be prudently and ſpeedily replaced with the Fingers. Which may be 
moſt commodiouſly performed by returning the pendulous Part, Fig. 3. C, 
with the three middle Fingers, paſſing them firſt through the Vagina, and 
then with the whole Hand into the Cavity of the Abdomen, which may be 
done the more eaſily, as the Accident happens ſooner after the Delivery, while 
the Os Uteri and Vagina are relaxed and dilated. When the Parts have reco- 
vered their former Situation, the Patient ſhould be put to Bed, and ordered to 
lie ſtill on her Back, with her Thighs cloſe to each other: for Reſt in this 
Poſture is very often of itſelf ſufficient. Vet it may not be amiſs to ſecure the 
Womb from falling down again, either in coughing, fncezing, or otherwiſe, by 
retaining the Lips of the Pudenda together by Compreſſes and a proper Bandage. 
It this Diſorder has continued any confiderable Time, it will not be long before it 
proves fatal to the Mother, according to the Obſervation of HII DAN us, STAL- 
PART, RUYSCH, SAVIARD, and others: for the Stricture made upon the Os U- 
zeri, by the Inverſion of its upper Part, becomes at length ſo much increaſed by 
the Inflammation, as to prevent its being replaced, and turning to a Mortifica- 

tion, deſtroys the Patient. If the Surgeon is called in time to a Woman in 
this Diſorder, his frſt Buſineſs is to remove the Inflammation, and to endeavour 
to return the Uterus. Before which ſhould be premiſed a Diſcharge of the Urine, 
and bleeding in proportion to the Circumſtances of the Caſe; fo that by pre- 
venting any Reſiſtance to the Womb from the Bladder, and by relaxing the 
Parts with Fomentations of warm Milk and Water, with other emollient and 
lubricating Medicines, the Hand of the Operator may, by theſe means, replace 
the Parts without much Difficulty =. Otherwiſe, it will be impoſſible for the 
Patient to ſurvive, even though the Uterus were to be ſecured with a Liga- 
ture, and extirpated. For Ruyscn gives us an Example of this Diſorder, in 
which the Surgeon attempted to relieve the Patient, by making a Ligature, 
and cutting off the prolapſed Body of the Womb : but his Deſign miſcarried, 
and the Patient died ſoon after, | 


VI. This Diſorder is not near ſo dangerous when the Womb appears exter- Treatment 
Ot 2 Hignt 


nally from a Relaxation of its Ligaments, but without Inverſion, and not in the p55. - 
Time of Labour; to diſtinguiſh: which, we have given Directions before, Ns. II. without Ins 


For, in this Caſe, the Cauſe being from Relaxation, not Violence, it is not ſo 
likely to be attended with Inflammation, or Mortification. It is to be obſerv- 


a It has been a Matter of Conſideration with myſelf, whether Scarification of the tumified and. 
inflamed Uterus might not be uſed to Advantage in many of theſe deſperate Caſes; at leaſt I 
think there is Reaſon enough to make a Trial. _ | 3 ö q 

a 94 | ed, 


FP 1 


verſion. 7 
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Of a Prolapſus Uteri. Part II. 
ed, that this Diſorder frequently happens, not only to Women in hard Labour, 
but alſo ſometimes to Maids, though ever ſo chaſte; as may be ſeen in the Ob- 


ſervations of MauricEav, SavIARD, and others. The Conſequences of this 


Diſorder, when neglected, are frequently very grievous; ſuch as violent Suppreſ- 
ſion of the Urine, excruciating Pains in the Loins, with an Inflammation, Ex- 
ulceration, Mortification, a Scirrhus or Cancer, which become the more obſti- 


nate and malignant as the Caſe is longer delayed. When this Diſorder pro- 


Method of 


Cure, 


ceeds from a Relaxation of the Parts in a weak Habit, and has been ſome time 
neglected, it is often impracticable to ſuſtain the Womb in its proper Situation: 
but it will relapſe again either in walking, ſneezing, coughing, or moving the 
Body; eſpecially if it be not aſſiſted by a proper Bandage, and a retaining In- 
ſtrument internally =. But if the prolapſed Uterus is once affected with a Can- 
cer or incipient Mortification, the Reduction of it will then be to no purpoſe, as 
Ruyscn takes notice in O8/. g. | 

VIE. If the Surgeon perceives, that the prolapſed Uterus is not yet infeſted 


either with a Cancer or Mortification, his Intentions of Cure are chiefly two: 


I. To reſtore the Parts to their natural Situation; and then, 2. to prevent a fu- 
ture Relapſe of them. With regard to the firſt, that may be generally per- 
formed without much Difficulty, either with the Fingers, as we before directed, 
Ne. V. or by a large Wax-candle: though many Women thus difordered find 
no Difficulty in reducing their prolapſed Uterus themſelves without other At- 
ſiſtance. But, in difficult Caſes, it is often found neceſſary, not only to relax and 
Jubricate the Parts, but alſo to empty the Bladder and Inteſtines, in order for 
a Reduction by the Hand. But to prevent a Relapſe is often difficult without 
the Aſſiſtance of Bandage, and a proper Machine. When the Parts therefore 
of the Uterus and Vagina appear to be greatly relaxed, and their Ligaments 
weakened, it may be proper, during the Time of the Patient's lying till in 
Bed, to inject aromatic and reſtringent Fumes and Fomentations by the Inſtru- 


ment, Tab. XXXIV. Fig. 14. after which may be applied the T. Bandage, with . 


Inftruments 


a large Compreſs to the Labia pudendi. When the Uterus is ſwelled and in- 
flamed, ſo as to prevent its Reduction, it ſhould be firſt treated with diſcu- 
tient Fomentations, and the Perſon diſpoſed to reſt for ſome Time in a warm 
Bed, before the Operation be attempted. When the Womb appears to be ul- 
cerated, even that ſhould not delay its Reduction : for an Ulceration of this 
Part may be better cured in its natural Situation than in a prolapſed Poſture, as. 
SAVIARD directs in his Os. He likewiſe met with a Prolapſion of the U- 
terus in a Maid, who had alfo the Stone in her Bladder; and, after replacing 
the Uterus, he then extracted the Stone, and removed both Diſorders. See O4- 
ſervation 15. But ſhe was obliged to wear a Peſſary. 

VIII. If the Diſorder is become inveterate, and the Part will not of them- 


adi ſelves continue in their natural Poſition, it will then be neceſſary to paſs an In- 


the Parts. 


ſtrument or Peſſary up the Vagina for that purpoſe. The moſt convenient 
Peſſaries for this Uſe, are thoſe made of Box, hard Aſh, or Cork, perforated 
in the middle, and covered over with Wax, repreſented in Tab. XXXIV. Fig. 
6, 7, 8, 9. They may be made of Ivory, Silver, or Gold, for the more 


a Sec the Ob&rvations of Rurscu and SAVIARD On this Head. 
opulent 
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Sect. V. Of a Prolapſus Uteri. : 
opulent. One of theſe Peſſaries cf a proportionable Size is to be paſſed by 


the Fingers up the Vagina to the Os Neri, to prevent its ſubſiding ; and that 


the Inſtrument may be drawn out, and cleanſed occaſionally by the Patient, a 
String may be faſtened to it, as repreſented in Tab. XXXIV. Fig. 6, 10. The 
Peſſary may be deemed of a proper Size, when it is not too eaſily paſſed up 
the Vagina, but, fixing itſelf in the Vagina againſt the Uterus, ſuſtains the lat- 
ter, and ought frequently to be twice the Diameter of the former. It is neceſ- 
ſary that the Inſtrument be perforated in the middle, for the Extramiſſion of 
the Menſes, and other Sordes of the Part: and therefore thoſe Peſſaries, which 
are of a pyriform, or oval Figure, as in Fig. 10. are not fo convenient and uſe- 


ful, though they are propoſed and deſcribed for this purpoſe of an enormous 


Size by Party, HII DAN us, ScuLTETUs, RoonHvuys, and others 2. To 
which we may add, that thoſe perforated Peſſaries will both admit ſtrength- 
ning and aſtringent Fumigations and Injections to the affected Parts, and ar the 
fame time alſo allow a Paſſage to the Semen of the Huſband ; which Advan- 
tages, the other Peſſaries that are not perforated, are deprived of. It is to be 
obſerved, that ſome Women are troubled with this Diſorder, when they are not 
with Child; and when they are, it diſappears : for the Dilatation of the Womb 
in Geſtation prevents its Deſcent. See PRCHLIN. OSD. 20. and Saviarn 
OZ. 12. But this is not always the Caſe; for ſometimes the Os Uteri has ap- 
peared externally with the Head of the Fœtus capable of being felt by ths 
Finger. Confult MaurIictav O,. 6, 67, 95. SAVIARD Obſ 15. and 
WIDEMAN Ephem. N. Cur. Cent. 8. Obſ. 98. 


IX. SAvIARPD, in ſeveral of his Obſervations b, mentions an elaſtic Peſſary Flavic steel 
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made of Steel; which ſurpaſſes all others in this Diſorder; but takes no notice Feſſaries. 


either of its Size or Structure. However, GoeLicnivs of Francfort formerly 
publiſhed a Diſſertation 1710, in which he deſcribes a new Method of curing, 
the true Prolapſus Uteri by an elaſtic Peſſary made of Steel-wire, of which he 
gives us the Figure, but not in its proper Length or Thickneſs; which I have 
therefore taken Care to amend in my Figure of it, Tab. XXXIV. Fig. 11. He 
orders its internal Surface to be covered with Linen, and its external with ſoft 
thin Leather, that it may not give any Pain or Uneaſineſs to the Patient: and 
to the Baſis of the Cone he directs a String to be. faſtened on each Side, to ex- 
tract it at pleaſure. The Inſtrument is to be a little compreſſed when it is intro- 
duced into the Part; after which it will expand itſelf by its Elaſticity, ſo as to 
remain fixed, and prevent a Deſcent of the fuperingumbent Uterus. Its Author 
indeed confeſſes, that he has not yet made Trial thereof: but as it is furniſhed 
with all the requiſites of a good Peſſary for this purpoſe, he thinks it cannot 
fail of Succeſs. But as this Inſtrument is very ſubject to be eat up with Ruſt, 
to which Iron or Steel-wire is ſo extremely liable, upon c ntract with any Hu- 
midity, it has been my general Practice to uſe only theo wooden Peſſaries co- 
vered with Wax, as repreſented in Fig. 6, 7, 8; by whic h means I have gene- 
rally obtained the Effect deſired. = 


a Confer Mauriceau Obſ. 182. Saviakd Obſ. 13, DrvenTtr Cap. 29. &c. 
b Sze his Obſervat, XIII. and XV. | 
CHAP. 
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CHAP, CL VIII. 
Concerning the Prolapſus, or bearing down of the V. gina. | 


Nature and I. TT is not unfrequent for Surgeons and expert Phyſicians, as well as ig- 
eee a norant Midwives, to confound or miſtake a Prolapſus of the Vagi- 
na and Uterus with each other, and_to call them by.one Name, of which 
we have many Inftances*. But they are eaſily diſtinguiſhable to one, who, 
attending to the Symptoms of each Diſorder, is alſo acquainted with the 
anatomical Structure of the Parts. Woe take a Prolapſus of the Vagina to 
be, when that Body appears either wholly or in part without the Labia pudendi, whe- 
ther it be from Relaxation, or any other Cauſe, in the manner repreſented at Fig. 4. 
Tab. XXXIV. A total Prolapſion of the Vagina ſhews itſelf without the relaxed 
Labia like a fleſhy Ring, red or bloody, and ſwelled more or leſs according 
to particular Circumſtances. If the prolapſed Part ſhould be violently inflamed 
1 | and ſwelled, proceeding from difficult Labour, there is then great Danger of an 
' + incipient” Mortification Þ following, as I have frequently obſerved : but when 
| there are none of thoſe Symptoms, the Caſe is without Danger, and may be 
ſuſtained without any great Uneaſineſs by the Patient. In a partial Prolap- 
ſus of the Vagina, when only a ſmall Portion of it appears, it may be fre- 
quently miſtaken for an Excreſcence, Ficus, or Sarcoma ; and conſequently 
the Surgeon may treat it, to the great Danger of the Patient, either by Liga- 
| tures, or the Knife, as we have obſerved in Chap. CL<. In order to diſtinguiſh 
a Prolapſus Uteri from that of the Vagina, and both from an Excreſcence; it 
is to be obſerved, that the firſt never happens with an Inverſion but immediately 
after Labour; whereas the Vagina may ſubſide and appear externally at any 
Time, either within or without the Time of Geſtation. But, as I have before 
obſerved, the. Accident more frequently attends a difficult Labour; as it hap- 
pened to a Patient of mine ſo ſuddenly, while the Fœtus was in Utero, that 
the prolapſed Vagina was, in the ſpace of twenty-four Hours, ſwelled to the ſize 
of one's two Fiſts, appearing without the Labia, and beginning to be mortifi- 
ed, of which the Woman died in eight Days time, notwithſtanding ſhe was de- 
livered. From what has been ſaid { think it apparent, that thoſe Phyſicians 
{peak inconſiderately, who aſſert, that the prolapſed Uterus may be extirpated, 
not only without hazarding the Patient's Lite, but alſo that they may conceive 
and bear Children, notwithſtanding they are deprived of this Organ. Indeed 
no body denies that a Woman may conceive and bear Children after a Removal 
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” a HiLDdanvs (Cent. IV. Obſ. 60, 61, & 62.) gives us three Hiſtories of this Diſorder ; but it 
does not appear from either of them, whether the Prolapſion was of the Uterus or Vagina. 

b As we have Inſtances in Soli x EN OE. 26. & NoLET Obf, Curieuſ. OF. 5. | 

c Inſtances of this Diſorder are given us by TuLeivs, Lib. III. Cap. 33, 34 Roonavrs: | 
Oz/. Chirurg. Part II. pag. 68. KERK RING. O&/. 53. BoneT Med. Septent. Vol. II. OE. 33. | 
But the moſt curious and remarkable Inſtance of this Caſe is given us by MEEKREN in the 54th ct 


Chapter of his Obſervations. - _ . . 
4 ACale of this Nature we have in Carzyvs, and in Lib. XXIII. Cap. 41. of AukR. Pare. 


of 
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of an Excreſcence from the Uterus, or a part of the Vagina hanging out, in 
Form of the Womb, as in Tab. XXXIV. Fig. 4 & 5. But, for the ſame 
thing to ſucceed when the Uterus itſelf has been extirpated, is en fabu- 


lous and impoſſible». - | 
II. With regard to the Treatment of this Diſorder, when it is without In- Treatment 


flammation, the prolapſed Parts ſhould be returned without the leaſt Delay, torn wihe 
prevent an Inflammation, Scirrhus, or Gangrene. If the Parts are therefore with- matioa. 
out Inflammation, they may be fomented with ſome aſtringent and diſcutient a 
Liquor before they are replaced; or they may be returned immediately without 

ſach : Treatment either by the Fi ingers or a large Wax Candle, after which the 
Patient ſhould keep her Bed for ſeveral Days, retaining her Thighs cloſe to- 
gether without moving her Body. However, J muſt needs think it the belt 
Method to foment the Parts before their Reduction with a Decoction of diſcu- 

tient aromatic and aſtringent Herbs in red Wine, or in Aqu. Cale. cum Sp. V. For- 

the ſame purpoſe may be alſo uſed the Fumes of Maſtic, Frankincenſe, Myrrh, 
Amber, &c. conveyed to the Parts by a Funnel; ſee Tab. XXXIV. Fig. 4. 
concluding with the T Bandage. By which means. the prolapſed Parts 5 | 
quently recover their priſtine Strength and Tenſion. In ſome Caſes it will be 

very ſerviceable to treat the Patient with mineral Waters of the chalybeat kind, 

and” Preparations of Steel. But if the Diſorder is ſo inveterate as not to yield: to 

any of the means propoſed, the Surgeon 1s then to uſe his Endeavours for pal- 

liating the Diſorder, and mitigating its Symptoms, by ordering the Patient 


conſtantly to wear the T Bandage. | 
III. If the prolapſed Parts are inflamed, they ſhould be not only treated with Treatment 


diſcutient Fomentations and Cataplaſms applied externally, but alſo Internals and . 
Bleeding ſhould not be neglected ; that, after reducing the Inflammation, the flammation 
prolapſed Parts may be returned, which they cannot with Safety before, without 8 
Danger of a Mortification following. But if the Inflammation is not conſiderable, 
the Parts may then be frequently returned without any Danger: though if any 
Sphacelus or Excreſcence appear, which may be known from its Blackneſs and 
fetid Smell, diſcutient Fomentations and Cataplaſms ſhould be then applied, and 

the Parts treated as we have before directed for a Sphacelus, Part I, Book III. 


Chap. XIV. 


C,H, A. . 


Of an Incontinency of the Urime 702 Wome. 


10- Nature of 


J. N Incontinency of Urine in Women frequently proceeds from ſome Vi dec 
1e Diſorder- 


lence in difficult Labour, or from a too great Dilatation of the Sphin- 
&er and Neck of the Bladder, made by extracting a large Stone. But ſometimes 


a' Notwithſtanding we have ſeveral Authorities collected by MEEEKREBN in Ol; 54. 


Of an Incontinency of Urine. Part II. 
it happens without any external Violence from a natural Weakneſs, or a Palſy 
of the Sphincter- muſcle; which is alſo ſometimes obſerved in Males, as we have 
before taken notice in Chap. CXXXVI. But whatever be the Cauſe of the Diſ- 
order, when it is of long ſtanding, (or if it proceeds from a Palſy) it is too often 
found inflexible, both to all the internal Medicines and external Means that have 
been hitherto contrived. | 

II. When this Diſorder follows from an Extraction of the Stone, the Patient 
being young, it frequently diſappears of itſelf, or at leaſt by uſing the external 
or internal Remedies mentioned in Ne. II. of the preceding Chapter. But if 
the Diſorder be of long ſtanding, and does not yield to thoſe Means, it is by 
Phyſicians generally eſteemed incurable. However HIIscHERVUs, in a Diſſerta- 
tion upon the Subject, affirms, the moſt likely Method of curing this Diſorder 
to be with a Peſſary, or Ring of a proper Size, as for the Prolapſus Uteri, Tab. 
XXXIV. Fig. 6, 7, 8. for, by introducing a Peſſary, or Ring of this kind, into 
the Vagina under the Urethra, the latter is ſo firmly compreſſed thereby, as 
to render the Urine capable of being retained or diſcharged at Pleaſure. See 
Tab. XXIX. Fig. 2, B. C. | | 
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CHAP. CLX. 
Of the Perinæum lacerated in Women. 


VERY one that knows any thing of Midwifery and Surgery cannot be ig- 
norant, that the Perinæum, or that Part between the Vagina and Anus, is 
frequently lacerated in Women when they have a difficult Delivery, either 
from the Fœtus being very large, monſtrous, or extracted double with its Na- 
tes foremoſt. To prevent a Diſorder of this kind from incurring worſe Conſe- 
quences by Neglect, in the firſt Place, the Wound is to be waſhed and cleanſed 
with warm Wine or Brine : after which it may be dreſſed with ſome vulnerary 
Balſam, or rather ſprinkled with a Powder of Gum Maſtic and Sarcocol. And if 
the Wound be not large, its Lips may be conjoined with ſticking Plaſters : but 
if it be large, it may be better to join them by the knotted Suture with a 
crooked Needle and Wax-thread, as in other deep Wounds. But particular 
Care ſhould be taken, that the Patient lie ſtill in Bed, with her Thighs cloſe to 
each other, and to cleanſe and dreſs the Wound twice or thrice a Day till it is 
healed : which is often impracticable, when the Diſorder has been neglected at 
the Beginning, as SOLINGEN remarks, O. 82. | 


CHAP. 


Set. V. e e 


CHAP. CLXI. 
Of Diſorders and Operations proper to the Anus, and of Clyſters. 


29 


| \ Clyſter is a liquid Remedy, to be injected chiefly at the Anus into the ice 


large Inteſtines ; with whoſe Adminiſtration almoſt every Nurſe is ac- 
quainted. The Word is derived from the Greek «avCo, abluo, and is ſynony- 
mous with *Eviyue, Injefiio. Theſe kinds of Remedies were by the Latins call- 
ed Lotiones, as we read in CELsus; from whence the French Term Lavement 
ſeems to be derived. In Germany, Holland, and molt other Parts, this Reme- 
dy is uſually adminiftred by the Bladder of a Hog, Sheep, or Ox, perforated 
at each End, as in Tab. XXXIV. Fig. 12. AA. being large enough to hoid 
about a Pint. One of the Apertures in the Bladder is to. be faſtened with 
{mall Packthread, CC. tied round the End of a Pipe made of Ivory or Bone, 


a Pipe and 
Bladder, 


marked BB. By the other Aperture the Clyſter is to be poured into the Blad- 


der; after which this Aperture marked D, is tied with a Ligature, to prevent 
its Eſcape. Which done, the Pipe Jubricated with Oil or Butter is thruſt into 
the Patient's Anus, lying on either Side with their Hips elevated ; then untying 
the Ligature near the Pipe C, the Bladder is preſſed by the Hands, and the 
| Liquor by that means forced into the Inteſtines. The Operation being finiſh- 


ed, the Inſtrument is extracted, and the Patient ordered to lie {till in his Bed, till 


he has a ſtrong Motion to Stool: for, ſays CEL Ss, Non prime Cupiditati de- 
jectionis æger protinus cedere debet ; ſed ubi neceſſe eſt, tum demum defidere. 
IT. The French, and ſometimes the Dutch, and other Nations, uſe a Pewter Sy-: 

ringe inſtead of the preceding Apparatus, the Capacity of the Inſtrument being? 
large enough to hold a Pint. The Pipe of the Syringe nearly reſembles the former; 
but the Liquor may be thereby not only drawn in with more Eaſe and Expedition, 
but alſo more forcibly expelled and drove furtherinto the large Inteſtines. Yet the 
preceding Apparatus is more concealable and portable, and alſo leſs uneaſy to 
Infants and Women with Child. But for over-modeſt or baſhful Patients, the 
Pariſians faſten a Leather-pipe of about half an Ell long to the Syringe, where- 


InjeQion of 
hem by a 
Syringe. 


by the Patient can adminiſter the Clyſter to himſelf; or, after inſerting the 
Pipe into his own Anus, another Perſon may force the Liquor out of the Sy- 


ringe through the Pipe which lies under the. Bed- 1 Upon this Head the 
Reader may 7 conſult HII DANUs Cent. I. Oh. 7, 8. BARTHOLIN. Hiſt. Anat. 
bb. Cent. 6. Dx GRAAx, in a profeſſed Diſſertation upon the Subject, with 
JuxkExius in his Surgery, and VALENTINUS in his Politica Exotica, pag. 89. 

where the Machinery for this purpoſe, and the Method of uſing the ſame, is 
deſcribed at large. For the reſt, I ſhall only obſerve it as a neceſſary Caution, 
never to adminiſter this Remedy either too hot or cold *, but tepid: for either 
of the former will be injurious to the Bowels. 


a BARTHOLINx (in Hiſt. Anat. Cent. I. OZ/. 76.) has remarked the Death of a Patient to fol- 
low from the Adminiſtration of a Clyſter cold. 
VOL. II. Q II. The 


"p08  1|* | Of Clyſters. | Part II. 


Their com- III. The Ingredients for this form of Medicine, with their Proportions and 


poſition. 


Uies, belong properly to the Phyſician, However the Surgeon may learn from 
CELsvs, that in ſlight Caſes ſimple Water may ſuffice; or elſe Mead, Ptiſan, 
or a Decoction of Fenugreck, Mallows, and other emollient Herbs, may be 
uſed. To conſtipate the Bowels, a Decoction of Vervine* : Sharp and gently 
ſtimulating Clyſters may be made of Sea or Salt-water, with the Addition of 

Qil, Nitre, or Honey. When the Clyſter is more acrimonious, it evacuates 

more; but it is not ſo long retained by the Patient. An emollient Clyſter for 

a nephiitical Caſe, or a Dyſentery, may be made of warm Milk only, or a De- 

coction of Camomile, Paul's Betony, Honey, and Theriaca: and. ſometimes 

iimple Oil, may be injected for a Clyſter, as GaLeN did in a Cholic. 

Their Uſes, IV. With regard to the Uſe of Clyſters, they may be applied to Advantage; 
1. In Coſtiveneſs, to excite a Stool: 2. To mitigate Pain in Cholics, Dyſente- 
ries, the blind Piles, Stone, or Gravel, &c. 3. Lo cauſe a Revulſion downward 
in lethargic Diſorders, Apoplexies, Frenzies, and other Diſorders of the Head: 
4. To promote Labour, whether the Fœtus be dead or living: and, to expel _ 
the Secundines where they are preternaturally retained. 

Nowiting V. Laſtly, Clyſters are ſometimes uſed to nouriſh or ſupport a Patient, 

Ci;fiers. who can ſwallow little or no Aliment, by reaſon of ſome Impediment in the Or- 

gans of Deglutition: for which purpoſe may be uſed Broth, Milk, Ale, and De- 

coctions of Barley or Oats with Wine. Clyſters were uſed for this purpoſe by 
the Ancients long before the Moderns, as appears from CELSUs, who recom- 
mends Ptiſan or Gruel; though there are many Phyſicians, who deny that they 
can be of any ſuch Uſe as to nouriſh the Patient. Notwithſtanding which we 
have a remarkable Inſtance, among others, of a Woman, that could not ſwallow, 
tor tae ſpace of 14 Days, during which Time ſhe was ſupported by nouriſhing 

Clyſters, as we are told by GaRENGEOT in his Chirurgical Operations. To which 

we may add, that there really are lymphatic or lacteal Veſſels in the large Inteſ- 

tines, capable of abſorbing and conveying nutritious Juices to the Blood; as 
may appear, not only from Anatomy, but alſo trom many Clyſters being to- 
tally retained without any Diſcharge of their liquid Parts, as I have ſometimes 


obſerved. | | 
SmokyCly- VI. The Moderns have a new kind of Clyſter, made of the Smoke of To- 
. bacco, which appears to be of conſiderable Efficacy, and was introduced firſt 


by the Engliſb, after whom it has been uſed by ſeveral of the other European 
Nations. It is uſed chiefly when other Clyſters prove ineffectual, and particu- 
larly in the Iliac Paſſion, and in the Hernia incarcerata : though it may be uſed 
{or other purpoſes, and is peculiarly ſerviceable in an obſtinate Conſtipation 
or Obſtruction of the Bowels. Varicus Inſtruments have been contrived and 
uſed for this purpoſe : the firſt of which I believe was that of BAR THOLIx b, 
which is followed by another of Sriss ER, formerly Profeſſor at Helmſtadt; 
and others have been alſo deſcribed by DERKKER and VaLENTINE. See Tab. 
XXXIV. Fig. 13. But though the Machinery of theſe Authors differ in fome 
reſpects, yet they all agree in this, that they have an Iron or Braſs Capſula 


a Though Cris us often mentions verbena, I imagine he intends corroborating Plants in gene- 
ral thereby, rather than the common Vervine. | 
d In Hiſt. Anat. Cent. VI. Obſ. 66. In Epiſt. de Machiuis Fumiductoriis, Hamb. 1688. ed ita. 


marked 


Sect. V. Of Suppoſitories. 5 
marked A, large enough to hold about half an Ounce of Tobacco, to which 
Capſula are faſtened two Pipes. One of them marked B, is made of Bone, to be 
inſerted into the Anus; and the oppoſite Pipe marked C, is made like that End 
of a Trumpet, which is applied to the Mouth, and being made of Ivory, the 
Patient, or an Aſſiſtant, may blow through it, and force the Smoke of the 
burning Tobacco E in the Capſula A through the Pipe B into the Anus. In 
this manner the Smoke is to be blown up the Anus, till the Patient receives Sti- 
mulus enough to excite him to Stool: and if one Pipeful of Tobacco does not 
produce the deſired Effect, the ſame may be repeated at Diſcretion. Or, if the 
common Tobacco is too weak, Recourſe may be had to the ſtrongeſt kind, 
termed Canaſter: the Uſefulneſs of which kind of Tobacco has been experienced 
to good purpoſe by myſelf and others in obſtinate or incarcerated Ruptures, 
when the common Tobacco has proved ineffectual; and when at the ſame time 
the Patient's Caſe has been judged deſperate, it has ſucceeded ſo well that 1 
have had no Occaſion to uſe the Knife. The Smoke of the Tobacco ſeems to 
produce this Effect, by ſtimulating the Inteſtine ſufficient to make it contract, 
and withdraw itſelf into the Abdomen. For more upon this Subject, the Rea- 
der ray conſult GRarFius and LAx zor us, in a profeſſed Diſſertation pub- 
liſhed upon the Subject at Ferole, An. 1691. 8 


C HAF. 


. e Suppofftories. — 


Suppoſitory is a kind of Cone made uſually of Soap, Sugar, Allom, or 

a Piece of Tallow- candle about the Length and Thickneſs of a Finger, 
more or leſs in proportion to the Size and Age of the Patient, into whoſe Anus 
it is to be introduced, in order to give a Stool. This Form of Medicine is 
ſometimes compounded of Ingredients adapted to the Patient's particular Caſe, 
as of Honey, Salt, Aloes, Colocynth, &c. If one Suppoſitory is diſcharged 
without giving the Patient a Stool, it may be then proper to introduce a 
ſtronger, and after that a third or a fourth, till they produce the Effect requir- 
ed. They are by Some lubricated with Oil or Butter, before they are intro- 
duced, that they may paſs up the more eaſily : Others uſe a Lozenge of Su- 
gar, or a piece of Linen rolled up and dipt in Salt-butter, which, in ſome Ca- 
ſes, will make the Patient lax enough. For Ulcers of the Rectum, the beſt 
Suppoſitories are made of Mel. Roſar. cum pulv. Maſtic. Myrrh. vel Colophon. 
But thoſe compounded with Eupborbium, Aloes, and Subſtances which give 
a ſtrong Stimulus, are advantageouſly uſed to promote a difficult Birth, or to 
expel the Secundines when they are preternaturally retained in the Uterus. For 
the Adminiſtration of this Remedy the Patient ſhould be diſpoſed in the ſame 
Poſture as in giving a Clyſter, as we directed in the preceding Chapter, after 
_ the Suppoſitory is to be gently protruded up the Anus with the Fin- 
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Nature and 
kinds of the 


Liſorder. F 


Apertion 
when the 
Fleſh or 
Membrane 
is thin, 


Apertion of an imperforated Anus. Part II. ; 


CHAP. CLXII. 
The Method of opening an imperforated Anus. 


E frequently meet with new-born Infants having no Perforation in the 
| Anus, which are by the Phyſicians termed Atreti : which Diſor- 
der may be ſoon diſcovered by the Infant's diſcharging no Fæces for ſeveral 
Days after Birth, if it be not before obſerved by the Midwife in waſhing and 
cleanſing the Infant*®. When the Caſe has been too long neglected, the Aſſiſt- 
ance of the Surgeon is frequently called in to no purpoſe, as Roonnvuys ob- 
ſerves. The Diforder itſelf varies according to the Number and Thickneſs of 
Integuments which cloſe up the Paſſage : but there generally remains ſome 
Mark or Sign, either of a Prominence or Cavity, which denotes the Part that 
ought naturally to be perforated. Sometimes a thin Membrane only obſtructs the 
Paſſage ; while, at other Times, the Parts are cloſed up with thick Fleſh: 
both which are obſerved by Saviarn, O&/. 3. But, whatever be the Cir- 
cumſtances of the Diſorder, it a Paſſage be not ſpeedily made to diſcharge the 
Meconium, the Retention of that Excrement will excite Gripes, Vomiting, 
Jaundice, Convulſions, the Iliac Paſſion, and at length the Dea of the Infant. 
When there is a Cicatrix, or ſome Mark indicating where the Perforation is to 
be made, the Operation is then not very difficult nor dangerous, eſpecially if 
the Membrane be thin. But when ſuch Marks are abſent, and the Parts are 
cloſed by a thick fleſhy Subſtance, the Operation is then in a great meaſure 
dangerous, eſpecially when the whole Rectum is in that manner cloſed, even to 
the upper Part of the Os ſacrum, as I have twice ſeen : for then the Operation 
is generally performed to no purpoſe. Roonavys (O.. 2. Part 2.) gives an 
Inſtance of the Inteſtinum refum terminating in the Bladder. And ſometimes in 
Girls it terminates in the Vagina; which is a deplorable Caſe. 

II. When the Caſe appears remediable, and the Surgeon is determined to 
perform the Operation, the Infant is to be firſt held in a convenient Poſture by 
an Aſſiſtant : after which the Membranes may be cautiouſly divided with an 
Abſceſs Lancet®, by directing its Point into the Rectum; which may be known 
to have ſucceeded by the Efux of the Meconium. This done, the Finger be- 
ing dipped in Oil is to be paſſed into the recent Aperture, in order to exa- 
mine the State of the Parts, and Vicinity of the Rectum; that then the Wound 


I. 


may be ſufficiently enlarged either way, according to the Direction of the Inte- 


ſtine: after which the Operator ſhould deſiſt till the Infant has freed itſelf from 
the offending Excrement. Laſtly, a large Tent, ſpread with ſome vulnerary 
Ointment or Balſam, is to be introduced into the Wound, with a Thread an- 
nexed to it, whereby it may be extracted if it ſnould ſlip into the Rectum. 
A new Tent ſhould be applied after every Stool; and after a few Days Conti- 


nuance, the Tent may be ſpread with ſome deſiccative, inſtead of a digeſtive 


a Inſtances hereof may be ſeen in Wiervs, Hitpanus Cent. I. Obſ. 73, Roonavrs 
Obſ. 5. Part I. & II. circa finem Obſ. 1, 2, & 3. Mavsicsav in Obſ. & Sa vi ARD Obſ. 3. &c. 

b See SCULTETIL Armament, Chirurg. Tab. 45. Fig. 8. " 
Ointment, 
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Ointment, as that de Ceruſſa: by which means the part may be cicatrized and 
prevented from growing together for the future. HiLpanvs® introduces a 
leaden Pipe ſpread with Ung. de Ceruſſ. inſtead of a Tent, towards the latter 
End of the Cure, but to prevent the Pipe, or even the Tent, from ſlipping out, 
it is neceſſary to apply a Compreſs with the T Bandage. But if in two or three 
Days the Aperture upon Examination be thought too ſmall, the Surgeon even 
then ſhouldenlarge it at his Diſcretion. | | 
III. In this Operation it will not be very neceſſary to make an Apparatus of 4 previous 
Inſtruments, Bandage, and Drefling, ' becauſe in many Caſes not the leaſt Time e- 
ſhould be loſt, in order to preſerve the Life of the Infant: yet it may be conve- 
nient to provide a Receptacle for the Fæces, during the Diſcharge of which the 
Surgeon may prepare his Bandage and Dreſſing. | 
IV. When the Obſtruction is made by a thick fleſhy Subſtance, the Caſe is then bi-igon of 
more difficult and dangerous: however it is better to try to ſave the Infant > 
performing the Operation, though it ſhould prove ineffectual, than to let it 
periſh without Help. In this Caſe the Operator is firſt to ſearch with his Fin- 
ger upon the Part to feel if he can diſcover the Paſſage to the Rectum, mark- 
ing the Place with Ink, and making his Inciſion about half an Inch wide. If 
the Faces do not follow, the Paſſage to the Rectum ſhould be then ſearched for 
with the Finger, and the Wound enlarged accordingly; but with Diſcretion, tak- 
ing care that the Edge of the Knife be directed towards the Os ſacrum, to avoid 
wounding the Bladder in Boys, and the Vagina in Girls, concluding the reſt of 
the Operation as before at Ne. II. | 
V. If the Surgeon can find no Appearance of the Rectum, it is then either When there 
abſent or grown together, ſo that the Cure is either impracticable, or at leaſt ke in. 
very uncertain. Yet the Infant ought not to be neglected, and therefore a Perfo- teftine. 
ration ſhould be made either with the Trocar, Tab. XXIV. Fig. 2. or with a 
narrow Scalpel, with which laſt the Opening ſhould be inlarged diſcretionally, 
till the Fæces meet with a Paſſage. But if the Hæmorrhage ſhould be very pro- 
fuſe, a Tent may be introduced with ſome Styptick, and the Remainder of the 
Dreſſing managed as before. About twelve Hours after, or twenty-four at the 
fartheſt, it will be proper to remove that Tent (unleſs it drop of itſelf) and re- 
lace it with another, ſpread at firſt with a digeſtive Ointment, and in a few 
Days with a deſiccative. Or a leaden Pipe may be ſubſtituted in its Room, till 
the Wound is quite healed. If, after all, the Inteſtine cannot be opened, there: 
is no Poſſibility of ſaving the Infant ; but he will be ſeized with violent Vomit- 
ings of the Fæces, and die in ſtrong Convulſions. | 
VI. Roox urs, in his Appendix of Obſervations, pag. 2. Obſ. 1. gives us an Some Ob- 
Inſtance of a Girl four Months old, who had indeed a Perforation in the Anus, fervationss: 
but ſo ſmall, that her Mother was obliged always to preſs out the Faces with 
her Hands. But at length the Parts were ſo cloſed by the repeated Preſſure as 
to admit no Diſcharge at all; upon which followed a Tumor of the Abdo- 
men, with violent Pains, and a Fever, which threatened the Life of the Infant. 
He therefore firſt made an Opening with an Abſceſs Lancet, and then enlarged 
it with Sciſſars; by which means a large Quantity of Fæces were diſcharg- 
ed, the Tumor of the Abdomen ſubſided, the other Symptoms diſappeared,, 
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Nature of 
theDiſorder. 


Cauſe ard 
Prognoſis. 


Reduction. 


Of a Prolapſus Ani. Part II. 
and the Wound was healed, as we directed at No. II. ScuLTzTvs alſo gives us 
a Caſe of the ſame Nature in Armament. Chirurg. Obſ. 71. In ſome Girls who 
have their Anus imperforated, the Fzces have a Paſſage through the Vagina ; 
in which Caſe the Parents would rather let the Patient be thus miſerably afflicted 
all her Life, than ſuffer the Surgeon to perform his Operation. | 


_— 8 


— 


— 


C HAP. CLXIV. 
Of a Prolapſus Ani. 


I. . Inteſtinum rectum is frequently inverted or prolapſed to ſuch a degree, 

both in Adults as well as Infants, that it appears near a Hand's-breadth 
hanging out of its natural Situation. We have a remarkable Inſtance of this 
Diſorder given us by MurRaLTvs, in a Woman whole ReZum was prolapſed in 
a difficult Labour near the Length of one's Arm: and SaviarD mentions a 
Prolapſus of this Part in an Intant to the Length of a Foot. The Diſorder is 
not only troubleſome, but alſo extremely painful and uneaſy, to ſuch as lead a 
laborious or itinerant Life; and ſometimes an Inflammation, Tumor, Gan- 
grene, or Cancer ſeizes the Part: an Inſtance of which we have at the latter End 
of MEEKREN'S Ob/. Chirurg. | 

II. The Cauſe of this Diſorder may be great Weakneſs or Relaxation in the 
Rectum, which frequently happens to croſs and clamorous Children, or from a 
Teneſmus, violent Pains with the Piles, a Dyſentery, a Stone, or Ulcer in the 
Bladder, a difficult Expulſion of the Birth, or of the Fæces, &c. The Diforder 
is not difficult to cure when recent, and when the Patient is not of a weak and 
ill Habit: but, in the contrary Circumſtances, to effect a perfect Cure is next 
to impoſſible. If a hard Swelling, a Gangrene or Cancer ſhould infeſt the Rectum, 
the ſame Treatment is to be uſed as propoſed for Tubercles and a Prolapſus of the 
Vagina, viz. the Application of diſcutient and emollient Remedies; and, if they 
prove unſucceſsful, an Extirpation of the morbid Part. 

III. When a Surgeon is called to a Patient in this Diſorder, his Buſineſs is 
firſt to reſtore the Part immediately to its natural Situation, before he enquires 
after its Cauſes, or prepares his Bandage and Dreſſing: for the longer the In- 
teſtine continues prolapſed, the Tumor and Inflammation is generally ſo much 
the more increaſed, and conſequently the Cure proportionably more difficult. 
In order to reduce the Inteſtine, the Patient is to be firſt advantageouſly diſ- 
poſed in a prone Poſture on a Bed; and the Rectum being fomented with warm 
Wine, or its Spirit with Milk, or even warm Water applied with a Spunge or 
Linen Cloths, it is to be then returned into its natural Poſition, with the two 
Fore-fingers covered with fine Linen, in the ſame Manner as we have directed 
for returning the prolapſed Inteſtines in Wounds of the Abdomen. This Buſi- 
neſs may be generally performed without much Difficulty, when there is no 
concomitant Tumor or Inflammation. But if they are preſent, in order to re- 
move them, the Patient ſhould be bled, and the Parts fomented till the Tu- 
mor ſubſides, and a Reduction may be performed, which is ſometimes no 
eaſy Matter, requiring the Aſſiſtance of more than one Surgeon, as Sa vIARD 


takes 


Sea. V. Tumors of the Anus. 


takes notice in OZ/. 14. In ſome Patients who are of a weak Habit, and have 
had the Diſorder on them a conſiderable Time, the Rectum will ſubſide or pro- 
lapſe again after its Reduction whenever they go to Stool : but then it may. be 

ealily replaced again, either by themſelves, or the Aſſiſtance of a Surgeon, who 
ſhould endeavour to prevent a Relapſe of the Diſorder, by ſtrengthening the 

Parts with proper aromatic and aſtringent Applications. 

IV. It is generally more difficult to prevent a Relapſe, than to replace the Retention 

Rectum. But for the firſt, it is to be attempted by the Application of two 

thick Compreſſes; one oblong, applied betwixt the Thighs and Nates, the other 
ſquare, traverſing the former upon the Anus, both which are to be retained 

with the T Bandage. The Compreſſes ſhould be moiſtened in ſome proper De- 
coction, rather than applied dry; which Decoction may be made ex Rad. 
Biſtortæ, Tormentille cort. granator. quercus, gallis, foltis Quercus, 8c. prepar- 

ed by boiling them in red Wine. The Ule of this Decoction ſhould be alſo 
repeated, when the Diſorder returns upon the Patient's walking, ſtraining, or | 
the like. When the Diſorder is ſtill more obſtinate, Relief may be ſometimes 1 
had from the Application of a ſtrengthening Diapaſma ex Maſtic. Colophon. i 
Terr. Japonic. Sang. Dracon. &c. aſſiſted with a Compreſs and Bandage. For 1 
the ſame purpoſe may be alſo uſed ſtrengthening Clyſters made of a Decoction | 
of aromatic and aſtringent Herbs in red Wine, by the repeated Application of 

which the Diſorder may be generally cured. | 

V. If all the Means before mentioned prove inſufficient, a Suffitus may be Treatment 

uſed e Maſtic. Thur. ſuccin. piper. nigro, &c. the Fumes being conducted thro' _—— 
Tunnel in the Bottom of a Chair, forbidding the Patient aſtringent and drying 
Meats, and directing him to avoid ſneezing, vomiting, and all violent Exercile, 

till the Cure is confirmed. Dio is, and ſome others, think a Relapfe of the 
Diſorder may be prevented upon going to Stool, if the Patient eaſes himſelf 

upon a Seat, which has a Hole no bigger than two Finger's Breadth, or about 

the Size of a Crown piece. Some introduce a leaden Pipe into the Anus, to 
prevent its Relapſe. But after all, when the Diforder has continued a long Time 

in a weak Habit, the Patient can frequently find no Benefit, but by a conſtant 
Retention with Compreſs and Bandage, which are to be conſtantly worn. 


H 


Concerning Tumors of the A nus, ſuch as the Condyloma, Criſta, Ficus, 
and Fungus. | 


1. 53 H E lower part of the Rectum is frequently infeſted with Tumors, as Their Na- 
well in its external as internal Part, which, from their different Size and tere and 

Figure, are diſtinguiſhed into Condylomata, Criſtæ, Fici and Fungi. But they ge- oy 

nerally agree in this particular, that they proceed from a redundant and vitiated 

Blood, ſtagnating in the hamorrhoidal Veſſels, and particularly in the Glands 

of this part, whereby they are produced much in the ſame manner as Polypus's 

in the Noſe. Therefore thoſe who are ſubject to the Piles, are more frequent- 


ly 
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Treatment. 


ly troubled with them than others. Theſe Tumors are frequently not only 
troubleſome, but alſo very painful to the Patient, rendering him incapable of 


ſitting or walking. Thoſe Tumors of this kind are the moſt malignant, which, 


according to CELsus (Lib. V. Cap. 28. Ne. 14.) are in Locis obſcenis, as 
they frequently proceed from the venereal Diſeaſe : and therefore the Ancients, 
who were ignorant how to cure that Diſorder, denominated them to be of the 
worſt kind. 3 

II. The Cure of theſe Tumors may be proſecuted according to the Direc- 
tions which we have before given for other Tumors and fleſhy Excreſcences. 
Chap. XXVII. and CL. The Root of the Tumor ought to be divided, if it 
be not over large, either by Ligature, the Sciflars, or Knite. If the Root is too 
large to be conveniently ſeparated by Ligature, it may be performed either with 
the Sciſſars or Knife, holding the Tumor taſt with a Hook or Pliers. The 
Wound being permitted to bleed in proportion to the Strength of the Patient, 
in order to prevent a conſequent Inflammation. Then, after ſtopping the Hæ- 
morrhage with proper Styptics, the Wound may be dreſſed, at firſt with ſcraped 
Lint, Compreſs and Bandage : but afterwards it may be proper to apply ſome 
vulnerary Balſam, deſiccative Ointment, and, laſtly, dry Lint, in order to cica- 
trize and heal the part. But Care ſhould be taken, in the ſubſequent Dreſſings, 
to remove any ſmall Parts of the Tumor that may yet remain behind, either 
by cutting them off with Sciſſars, or corroding them with blue Stone, or Lapis 


infernalis. I have even ſometimes known a total Separation of the Tumor 


made by the Application of Cauſtics, and with good Succeſs, if Care be taken 
+ to defend the Anus and its Sphincter from Injury. It was the Practice, or ra- 


ther Advice of the Ancients, to reduce theſe Tumors by the actual Cautery, 


The Piles, 
and their 
Treatment. 


when they would not give way to the potential or Cauſtics; ſee CELSus Lib. 
VI. Cap. 18. No. II. 


HAAR 
The Method of treating the bleeding Piles. 


J. TN ſome Men the Mouths of the hæmorrhoidal Veins in the Rectum diſ- 

charge a Quantity of Blood at the Anus, either at certain periodical or un- 
ſtated Times, being frequently attended with Pain and Tumor of the Parts. 
This Diſorder is by Phyſicians termed the open Piles, or hæmorrhoidal Flux; 
which, it moderate, is healthy, and ought not to be ſuppreſſed, fince the re- 
dundant and noxious Parts of the Blood are hereby diſcharged from the Body, 
many of whoſe Diſorders, as the Hyp, Melancholy, Madneſs, Gout, Aſthma, 
Sc. are hereby prevented or relieved, according to the Obſervation of Hrieeo- 


CRATES, Sef. 6. Aph. 9. & 22. CELsus Lib. 6. Cap. 18. N. 9. But when too 


much Blood is this way loſt, it weakens the Patient, and may by degrees bring 
on a Dropſy, Cachexy, and other chronical Diſorders, which may render it ab- 
ſolutely neceſſary to reſtrain, or at leaſt moderate the Flux. When the An- 
cients found aſtringent Medicines inſufficient for their purpoſe, they cauterized 


the bleeding Veins with a hot Iron, in the manner deſcribed by ScULTETUS, 


-and 


Of the Bleeding Piles. Part II. 


8 


Seat. V. Of the Blind Piles. 305 


and repreſented in Tab. XLIV. of his Armament. Chirurg. Others tied up 
the Mouths of the bleeding Veſſels, by paſſing round them a crooked Needle 
and Thread. But the Moderns, judging the Method of the Ancients too cruel 
or ſevere, and often pernicious, generally leave the Caſe to Nature, except when 
the Diſcharge is profuſe, and then they treat the Patient not with Aſtringents, 
but rather with balſamic and incraſſating Medicines internally, not neglecting 
the Lancet, when Bleeding is neceſſary. 

II. Though there are many Patients deſirous of having this Flux not only Patiaion. 
moderated, but even ſtopt, the prudent Surgeon ought not to countenance 
their Requeſt; before he has warned them of the forementioned Diſorders, or 
even Death, which they may, by this means, incur. But if they perſiſt in their 
Reſolution, or if the Flux exceeds its due Bounds, it may be then convenient to 
ſtop up ſome of the Mouths of theſe bleeding Veins, leaving only a few of 

them open, as HippocraTeEs directs in Aphor 22. Sect. 6. In this Caſe there- 
fore the Treatment may be as follows : firſt, bleed plentifully by the Lancet, 
then give laxative or cooling Purges; and, laſtly, a Clyſter may be given 
five or ſix Hours before the Operation following. | ; 

III. The Patient being properly diſpoſed upon a Bed, and his Legs held by gent 

two ſtrong Aſſiſtants, in ſuch manner that the Surgeon may have free Acceſs 
and Inſpection of the Parts; he is then to tie up the bleeding Tubercles with 
5 a Needle and Thread, cutting off thoſe Parts which are preternaturally diſtend- 
ed beyond the Ligature, taking care at the ſame time to leave a few of the 
ſmalleſt Veins open, as we before obſerved. Laſtly, if the Blood does not ſtop 
of itſelf after the Veſſels have bled a ſhort time, Styptics may be then applied 
with ſcraped Lint, Compreſſes, and the T Bandage; and, in the ſubſequent 
Dreſſings, may be uſed cicatrizing and vulnerary Unguents or Balſams: and, if 
any thing be obſerved yet remaining, it may be removed either by the Sciſſars 
or Cauſtic. Sometimes theſe bleeding Tubercles are ſeated ſo high in the Rectum 
as to be inacceſſible; and then the Ancients recommend the paſling up of an actual 
Cautery in a Cannula to reſtrain the Flux. But as this is a Practice too ſevere and 
dangerous, it is, in my Opinion, better to uſe the Speculum Ani, Tab. XXXIV. 
Fig. 15. whereby the Parts may be dilated ſo as to tie up or intercept the Tu- 
bercles in a Loop or Knot: by which means, with the Application of proper 
Internals, a profuſe Hemorrhage in this Part may be reſtrained, without having 


recourſe to that ſevere Practice of the Ancients. 


8 0 CIAL 


C HA ELXVIE 
The Method of treating the Blind Piles. 


I. TT is obſervable, that the Veins ſpent upon the Rectum and Anus are Natur- ot 
ſometimes ſo much diſtended with Blood, as to be very painful and re- thebiferder, 
ſemble Tubercles, either like Peas, Grapes, Wall- nuts, or Eggs, and ſometimes 
they are extended longitudinally like Fingers, without diſcharging any Blood. 
Theſe are by Phyſicians termed Hæmorrboides cæcæ, or the blind Piles, which 
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Treatment. 


N Of the Blind Piles, Part II. 
they diſtinguiſh from other Tubercles of the Anus by their Colour.and Reſiſtance 
to the Touch; for theſe, being diftended with thick Blood, appear livid, and, 
being preſſed with the Finger, feel like little Bladders diſtended with ſome Li- 
quor : which two Circumitances are not obſerved in the other Tubercles of this 
Part, conſidered in Chap. CLXV. Sometimes theſe diſtended Veſſels are ſoft 
and flaccid, giving little or no Pain: others are tenſe, painful, and inflamed, 
tormenting the Patient often to ſuch a degree, that he can neither ſit, ſtand, n 
walk, often fainting with the Extremity of Pain, and more afraid than in real 
Danger of Death. : 

II. The blind Piles moſt frequently occur in thoſe Men who are coſtive, and 
of a ſanguine plethoric Habit; to which we may add in Women, an Obſtruction 
of the Veſſels from any Preſſure of the Infant in Geſtation, or Suppreſſion of 
the Menſes. Theſe diſtended Veins become at laſt fo turgid, as to burſt, and 
diſcharge” their Contents, and then they are no longer the Hæmorrboides cæcæ, 
but aperte, ſometimes bleeding to fuch a Degree, as greatly to endanger the 
Patient's Health. In the blind Piles the Parts are ſometimes ſo much diſtend- 
ed, and the Pain ſo intenle, as to cauſe a Spaſm or Cramp of the Sphincter- muſ- 
cle, which is ſometimes ſo forcibly contracted with excruciating Pain, as not to 
admit even the Adminiſtration of a Clyſter. Sometimes theſe diſtended Veſſels, 
if their Contents are not diſperſed in tour or five Days time, degenerate into- 
troubleſome and itching Ulcers, and not unirequently do they give Birth to 
an Abiceſs, or a ſtubborn Fiſtula. „ 

III. When the blind Piles are ſmall, and not very troubleſome, they need 
not the Care of the Surgeon: but when they are numerous, or large, incom- 
paſliag the Anus like Grapes, and by their Pain moleſting the Patient, ſo that 
he can neither ſit, ride, walk, or go to ſtool; in that Caſe, unleſs they yield 
to the Application of Spirits of Wine, the moſt ſpeedy Remedy is to 
make a Ligature upon thoſe which are moſt painful and large, whereby 
they will in Time feparate. But if there is alſo a violent Inflammation, it will 
be lirſt proper to bleed, and to uſe cooling and laxative Medicines internal- 
t;, with a proper Diet, while externally may be applied diſcutient and emol- 
eat Fomentations and Cataplaims. The Patient may be ſometimes eaſed by 
anointing them with Ung. Nuzrit. freſh Butter, Oil of Almonds, &c. and 
frequently the Application of Linen Rags, dipped in warm Spirit of Wine, 
wich emollient Clyſters, are highly ſerviceable. If they do not take effect, 
Leeches may be applied to the turgid Veins, in order to remove their Tenſion, 
and diſcharge their Contents, which may be alſo effected by Scarification with 
a Lancer, when the Parts are either inflamed, or Leeches are not at hand. 
Lhen, after letting them bleed in proportion to the Patient's Strength, the Drel- 
ſings may be made with ſcraped Lint, Compreſſes, and the T Bandage, which 
are to be renewed every Day, as long as the Diſorder continues. What ſpeedy 
Relief may by this way be had, no one can imagine but thoſe who have expe- 
rienced. Sometimes the Piles are ſeated ſo far within the Rectum, as to be in- 
acceſſible without dilating the Sphincter by the Speculum Ani, Tab. XXXIV. 
Lig. 15. and, upon their appearing, by the Help of this Inſtrument, they may 
be either ſcarified with a Lancet, or divided with the Sciſſars, in order to diſ- 
charge their thick Blood, which will abate the Inflammation, Tumor, wy 

| | ain. 
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dect. V. Explanation of the TeraTyY-FourTE Plata. 

Pain. Sometimes, by this Treatment, the blind will turn to the open, or 
bleeding Piles, attended with a conſiderable Flux, which, however, ought not 
to be ſuppreſſed when within the Bounds gf, Moderation, as it may conduce 


397 


much to the Patient's Health, and the Prevention or Removal of many obſti- 


nate Diſorders, ſuch. as the Gout, Gravel, hypochondriacal Melancholy, Sc. Up- 
on which Account many Phyſicians recommend and excite, this 1yacuation : 
but as it muſt be attended with many Inconveniences, and often bad Conſe- 
quences, I ſhould rather approve of promoting the Cure of thoſe Piſeaſes by o- 
ther IEvacuations... A1 1 5 10 | 175 | 
IV. In order to prevent or relieve the blind, or the bleeding Piles, nothing is 
more conducive than a ſpare. and temperate Diet, with Bleeding, Spring and Fall, 
and oftner if required. Internally may be taken a Powder or Decoction ex Mil- 
lefol. drank like Tea, carefully avoiding every thing which heats the Blood, and 
conſtipates the Bowels; of which kind are Aloes, Myrrh, Saffron, Sc. with 
Wine, Anger, violent Exerciſe, protuſe Venery, and Riding, c. Upon the 
firſt Appearance of the Piles with any Uneaſineſs, cooling and diluting Medi- 
cines ſhould be immediately employed with Laxatives aad proper Diet, while 
externally may be uſed Fomentations and Cataplaims, and, in urgent Caſes 
with moſt acute Pains, Leeches, or Scarifications with the Lancet, as we before 


adviled. 


An EXPLANATION of the THIRTY-FOURTH PLATE. 


Fig. 1. Repreſents the Uterus with a Mola adhering thereto, as they were ob- 
ſerved by S1G61$MUNDA, in a Lady, from whom that expert Midwite extirpat- 
ed the foreign Body with Succeſs by a pair of large and obtuſe-pointed Sciſ- 
ſars. See her Treatiſe de Arte obſtetricandi, in Prat. 

Fig. 2. Exhibits a Prolapſus Uteri without Inverſion. AA denote the Pudenda; 
B the Uterus appearing externally ; C the internal Mouth of the Uterus, 
which here appears on the out- ſide the Pudenda. 

Fig. 3. Shews a Prolapſus Uteri with an Inverſion thereof. AA the Pudenda ; 
B the inverted Uterus hanging down, without any Appearance of its internal 
Mouth ſhewn by C in the preceding Figure; which, together with this, are 
taken from Ruyscn. C here denotes the lower Part of the inverted Ute- 
wk. :: | 

Fig. 4. Repreſents a particular kind of Prolapſus Uteri, as it was firſt denomi- 
nated ; though it was in reality no more than a Prolapſus of the Vagina, 

according to the Obſervation of WIDENMANNUS, in Ephem. Nat, Cu- 
rioſ. Cent. VIII. Oëſ. 98. where the Hiſtory of the Caſe is more largely 
delivered, and the Figure of the Parts as big as the Life. In our Figure AA 
denote the Labia Pudendi ; BB the Nymphæ; C the Clitoris lodged betwixt 
the two former; DDD the prolapſed Vagina, reſembling indeed the Ute- 
rus, but in reality no more than a Tumor formed by the Relaxation and 
Subſidence of the interior Coat of the Vagina; E its Root in the Vagina; 
F its Baſe with the Mouth reſembling the internal Os Uteri; G, H, the U- 
terus itſelf ſeated in the Pelvis. We take no notice here of the Ligaments, 

Fallopian Tubes, and Ovaria, being impertinent to our Deſign, 
| R T 2 Fig. 
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Explanation of the THRTY-FOUNTH PLATE. Part II. 

Fig. 5. Is taken from the Chirurgical Obſervations of MEREKREN, to ſhew a 
Prolapſus of the Vagina and Uterus together. A the Uterus; Bits Neck; C 
its internal Mouth; D the Pudenda ; EE the Vagina divided and laid open; 
F the Root of the Tumor appearing without the Vagina like a Prolapſus Ute- 
ri; G the Ligature with which the Root of the Tumor was compreſſed dur- 
ing its Removal. LE | 

Fig. 6, 7, 8, 9, and 10. Repreſent ſeveral ſorts of Peſſaries: the firſt of which is 

round like a Ring, to which are faſtened Strings for extracting it out of the 
Vagina. That at Fig. 7. is of an Elliptic or oval Figure, at Fig. 8. quadran- 
gular; and at Fig. g. triangular; each of them being perforated in the mid- 
dle, and formed out of Cork or Wood waxed over, or elſe of Silver or Gold 
made hollow, for the more opulent. The laſt of them at Fig. 10. is ſolid 
like an Egg, but leſs convenient than the former. | 

Fig. 11. Is an elaſtic Peſſary of Steel- wire, turned into a conical Worm as de- 
ſcribed by GoELICK Ius. This has alſo a String faſtened to it; but if ; there 
was another fixed to the oppoſite Side, it might be drawn out ſo much the 
more eaſily. 8 

Fig. 12. Repreſents the Machinery commonly uſed with the German and Dutch 

People for injecting Clyſters. AA the Bladder of Liquor, which is large 
enough to hold a Pint; BB the Pipe of Bone or Ivory to tranſmit the Li- 
quor into the Inteſtines; CC the Ligature immediately above the Pipe, which 
is to be untied when the Pipe is in the Patient's Anus; DD the Ligature- 
which ſecures the Orifice, whereby the Clyſter was poured into the Blad-- 
der. = f | | 

Fig. 13. Exhibits the Machine for giving a Cly/ma fumoſum of Tobacco. A the 
Braſs Bowl or Capſula in which the Tobacco is burnt; B the Ivory Pipe to 
be paſſed into the Anus; C the Pipe, which, being in a Perſon's Mouth 
when the Tobacco is on Fire, the Smoke E is thereby blown through the 
flexible leathern Pipe DD into the Patient's Bowels. 

Fig. 14. Denotes a Braſs Pipe for conveying Fumes or Vapours into the Vagina 
and Uterus. A the upper Part, which is full of ſmall Holes, and to be in- 
ſerted into the Vagina. B the lower Part, open, for receiving the Pipe of 
the Funnel. 5 

Fig. 15. Is a Spectrum Ani, or Inſtrument to dilate and inſpect the Anus and 
Vagina in Diſorders of thoſe Parts. It conſiſts of a hollow Cone or Beak, 
whoſe two Sides are marked AA and BB, which, being gently warmed and 
Jubricated with Oil, are then paſſed into the Anus or Vagina; and, by preſ- 
img together the two Handles C and D, the Sides of its Cone are thereby 
gradually ſeparated, and dilate the Parts for Inſpection; E the Hinge, in man- 


ner of GINCLYMUs. | 
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CH AP. CLXVIIL 
Of Fiſtulæ in the Anus. 


bs HOSE Ulcers in or near the Anus and Rectum, which are recent, and Diaznots 
afford a pus laudabile, or uniform Matter, are termed Abſceſſes : but as“ of 

thoſe which are more inveterate, callous, and afford a thin fœtid Matter, ſuch ; 

have been generally denominated Fiſtulæ by the Ancients, and are diſtinguiſh- 

ed by them into various Species, according to their different Symptoms. Some 

Fiſtulæ of the Anus are ſmall and recent; others are narrow, and penetrate 

deep; and others, again, are inveterate, and ſo large, that having deſtroyed 

the Skin and Adeps, they expoſe the Rectum to View. Sometimes a recent 

Fiſtula has no great Calloſity; only the Margin of its Entrance is a little indu- 

rated: Sometimes the Fiſtula proceeds in a ſingle and ſtraight Courſe; and 

ſometimes, it is crooked, and, in a manner, divided into Branches. But 

before we proceed to a further Examination of this Diſorder in all its Species, 

we ſhall firſt diſtinguiſh three kinds of thefe Fiſtulæ remarked by the moſt ex- 

pert Surgeons. Of the firſt kind are thoſe which do not perforate the Anus 

or Rectum, bur have only a ſingle or double Opening externally near the A- 

nus, by which they diſcharge a thin fœtid Matter, and are incompaſſed with 

callous Lips. And theſe are called external Fiftule. To diſcover how deep, 

and what Parts the Sinus of the Fiſtula penetrates, a Search is to be made with 

the Probe, and one of the Fore-fingers, paſſing the firſt into the Sinus of the Fiſ- 

tula, and the other, lubricated with Oil, into the Anus; by which means the 

Probe, preſſing againſt the Finger, will diſcover whether there be any opening in- 

to the Inteſtine, or how thick the intermediate Partition remains>d. Sometimes 

the Fiſtula is ſo crooked, that the Probe cannot follow it<; and ſo we cannot be 

ſatisfied, whether the Sinus is deep or ramified: in this Caſe therefore it may be 

proper to. inject the Fiſtula with warm Milk by a Syringe, obſerving how much 

it contains, and whether any. of it eſcape into the Rectum, which will diſcover 

whether the latter be perforated or not. The ſecond kind of Fiſtulæ are thoſe 

which have ſeveral Openings, and at leaſt one of them perforating the Rectum, 

the reſt terminating outwardly near the Anus, as repreſented in Tab. XXXV. Fig. 

1. CC; And that the Inteſtine is thus perforated, the Surgeon may be ſatisfied, if 

the Head of the Probe touch his Finger in the Patient's Anus, without any in-- 

tervening Subſtance ; or if, on the other Hand, a Clyſter or Milk being inject- 

ed by the Anus, ſome part of it eſcapes through the external Orifice of the Fi- 

ſtula, through which the Fæces, Flatus, and Worms are alſo ſometimes diſ- 

charged. The third and laſt kind of Fiſtulz in the Anus, are thoſe which per- 

forate the Rectum internally without any exterior Opening, as is repreſented 

in the forecited Fig. FG. Which laſt kind are denominated occult, blind, or. 


See Hieyocr. Lib. de Fiſtulis; and CELs vs Lib. 7. Cap. 4. F. 4. 
d Which has been obſerved by AcineTa, Lib. 6. Cap. 78. 
e The Finger ſhould always be firſt paſſed into the Anus in probing a Fiſtula; or elſe you may 


be in danger of perforating the Rectum when there is no opening into it. 
| imperfe 
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Fiſtulæ of te Anns. Part II. 
imperfe& Fiſtulæ; the two former kinds being tumid, manifeſt, or compleat. 
The occult Fiſtulz are diſcovered by a Diſcharge of purulent, or corrupt Mat- 
ter by the Anus, the Patient being ſenſible ofa Hardneſs, Tumor, and Pain, 
without any external Opening near the Rectum. The internal Opening of the 
Fiſtula is generally near the Sphincter of the Anus; but ſometimes they open ſo 
high into the Rectum, as to be both inviſible and inacceſſible, both which may 
be ſeen in Tab, XXXV. Fig. 1. But whatever be the Condition of the Fiſtula, 
its opening ſhould be ſearched for with the Finger in Ano, lubricated with Oil 
or Butter: and when that is inſufficient, may be uſed the Speculum Ani, or other 
convenient Inſtruments. But when the Sinus of the Fiſtula gives ſome external 
Mark, either by Tumor, Hardneſs or the like, the Surgeon need not, in 
that Caſe, give himſelf much Trouble in ſearching for the internal Open- 


ing. | | 
Other kinds I. Thoſe Fiſtulæ which perforate the Inteſtine with one Aperture, and ap- 
of Fittulz. pear externally with another, are uſually termed perfect or compleat; while 


Exploration 


thoſe which have but one Opening are termed imperfect or incompleat. This 
laſt kind of Fiſtulz are again diſtinguiſhed by the Difference of their Openin 

into external and internal. Fiſtulz are again diſtinguiſhed into ſimple . 
compound. Of the firſt kind are thoſe which perforate only the Integuments 
and Inteſtine: and of which ſome incline to one Side of the Nates; others, 
forward, to the Perinæum, Urethra, Bladder or Scrotum; and others again, 
backward, to the Os coccygis or ſacrum. The Compound are thoſe which eat in- 
to the Os ſacrum, or coccygis, Bladdera, Urethra, Scrotum, and in Women the 
Vagina, to ſuch a Degree, that the Fæces of the Bladder and Inteſtines are fre- 
quently intermixed or confuſed; and ſometimes the Sinus of the Fiftula penetrates 
into the Cavity of the Abdomen, which is of all the very worſt kind. Some Fil- 
tulz are ſmall, and very tolerable, with little or no Uneaſineſs; while others are 
ſo extremely painful as to excite a Fever, or by their too copious Diſcharge, ex- 
tenuate and deſtroy the Patient. But when the Diſcharge is moderate, it may be 
ſometimes ſerviceable in preventing other Diſorders; as I remember lately in a 
Man, whoſe Fiſtula being cured, he fell ſick of the Gout, of which he was again 
freed upon its being opened. Some Fiſtulæ have their Openings ſo very ſmall, 
as to be ſcarce dilcernible either with the Probe or otherwiſe: and ſome, again, 
have different Appearances, taking either an oblique Courſe, or paſſing in a 
ſtraight Direction, either ſingle or ramified, deep or ſuperficial, &c. So that it 
is frequently no leſs difficult to diſcover all the Circumſtances of this Diforder, 


than to accompliſh its Cure, 5 5 
III. In order to probe and examine a Fiſtula of the Anus, the Patient is 


alto be firſt diſpoſed in a proper Poſture : and, after diſtending and holding the 


ſtulæ. 


Nates aſunder by an Aſſiſtant, the Surgeon then introduces his Fore- finger, lu— 
bricated with Oil or Butter, into the Patient's Anus; always obſerving this Cau— 
tion, not to paſs his Probe far into the Fiſtula before he has thus introduced 
his Finger. Otherwiſe, he might be in Danger of making a Perforation into the 
Inteſtine, by preſſing too forcibly with his Probe upon a weak or extenuated 


2 Fifulz penetrating into the Urethra and Bladder have been obſerved, long before myſelf, by 


ArBucasis, Part II. Chap. 80. 
Part, 


bn = enn Et ERIN 


— * 9 * 1 1 
10 a 9 ar 8 * F A _ * * 
ä ORs DIFF at 
hens ER e IRIS rt ar oye EI 8 
5 D "tr i <3 TI > * N 


ly if it be not timely opened and cleanſed from its foul Contents; by the iN 
tion and Acrimony of which the adjacent Fat and Inteſtine are at length cor- 1 jt 


Sect. V, Fiſtulæ of the Anus. =. 
Part. When the Probe is thus preſſed, the Nates ſhould reſume their natural 
Situation, that the Angles of the oblique Sinuſes may not impede the Progreſs of ; 
the Probe: and when thus cautiouſly depreſſed, and gently turned round on 1 
every Side, it meets witli a Reſiſtance, we may reaſonably conclude there ter- 4 
minates the Fiſtula. 5 

IV. The molt general Cauſe of this Diſorder is uſually an Ulceration or Ab- Their Cau- 
ſceſs, formed in the Piles in or near the Rectum, and eſpecially in the large fan. 
Quantity of Fat, which inveſts that Inteſtine. But ſometimes the Cauſe of ſuch 
an Abſceſs may be a Contuſion or Wound from a Fall, or Blow, an Inflamma- 
tion, Dyſenterya, difficult Birchz, immoderate Riding on Horſeback, the Ve- 
nereal Diſeaſe, and many other of the like Cauſes. It has been an Obſervation 
made by many of the Camp-Surgeons and Phyſicians, that — — or the 
riding Part of an Army, are very frequently troubled with this Diſorder, eſpe- | 1 
cially after long Marches in hot Weather. An Abſceſs thus formed may de- 1 | 


generate into a Fiſtula, by the Neglect and Baſhfulneſs of the Patient, _— 
eten- 


roded or ulcerated, and, in proceſs of Time, become callous, and indurated ſo 7 | 
as to be incurable by any Means without the Aſſiſtance of the Knife. A remark- {ml 
able Inſtance of which we have in the French King Lewis XIV. who could not be 
be cured by all the Skill and Endeavours of the moſt expert Surgeons and Phy- _ = 
ſicians, till he was cut. Therefore the Knife ſhould be immediately applied | q 1 
to diſcharge the Contents of an Abſceſs in time, or even when there is Matter 1 t 
perceived in an Inflammation, either by feeling with the Finger internally, or | 
by its pointing externally. | { 

V. The Cure of this Diforder is the more difficult, as the Fiſtula is larger, Prognoſis, [wk 
deeper, and has conſumed the Fat, with Part of the Rectum and its Sphincter- i bi 


| Muſcle; and as its Sinus is more callous, and the Patient weake, or advanced in : 1 1 


Years: which, when they all concur together, may render the Caſe deſperate 
and incurable. In particular, the Fiſtula is more dangerous as its internal Open- t 
ing is ſeated higher up in the Rectum, where the BJood: veſſels are very large, | WHY 
ſo that the Operation of cutting may induce a fatal Hemorrhage, as hath been | 9 1 | 
ſometimes oblerved9, it being hardly poſſible to tie up the Veſſels, or ſtop their 1 
Bleeding by the Preſſure or Reſiſtance of ſome hard Body, or by the Applica- 1 11 
tion of Styptics. And, to ſay the Truth, if the internal Orifice of the Fi- a e 
ſtula is not within Reach of the Finger, the Operation of cutting cannot well be | n 
performed without hazarding the Life of the Patient; and without that Opera- bi "Bi 
tion there are but little Hopes of obtaining a Cure: ſo that GaRENGEoT ju- b 

diciouſly adviſes the Surgeon in this Cale, to refrain from the Knife, which Wil! 


might incur a fatal Hemorrhage. And ſometimes, even when the Operation. | 
a As MAaRCHETTI1 has obſerved in Lib. de Fif. N N 
d See TulPIius LIS. 4. Cap. 40. i 
© SAVIARD gives us the Hiſtory of a weak Patient, who died the Day after the Operation, in 4 

his OC / 50. 3 any 
d See SAVvIARD O 49. And PAL N, (Cap. XX.) gives us an Inſtance, in which there was . 5 i 

no Blood diſcharged from the Wound, but it all paſſed into the Patient's Inteſtine, fo that he bled = 


to death, 
has 
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312 Fiſtulz of the Anus. Part II. 
has been performed, we find ſo many and ſo deep Fiſtulæ, affecting either the 
adjacent Bone, Bladder, Urethra, or Vagina, in fo deſperate a manner, as to 
render the Succeſs thereof very doubtful and precarious. Abſceſſes of the Anus, 
which frequently return again, are to be cured in the ſame manner with Fiſtu- 
læ; that is, by dividing the Anus or Rectum with the Sphincter- muſcle. In 
a Woman with Child a Surgeon ought not to undertake the Cure of a Fiſtula in 
Ano till ſhe is firſt delivered; otherwiſe he may be the Occaſion of her Mifcar- 
riage and Death, as MauRiceav obſerves: and if the Fiſtula penetrates into 
the Bladder, Uterus, Urethra, or the adjacent Bones, the Diſorder hardly 
ever admits of a Cure. The blind or occult Fiſtulz are alſo much harder to 
cure than the manifeſt or external and compleat. But, on the contrary, if the 
Fiſtula be recent and external only, or even compleat, as in Tab. XXXV. Fig. 
1. CC. the Cure may probably ſucceed, provided there is but a ſmall Portion 
of the Fat, Rectum, or its Sphincter conſumed ; the Sinus being ſimple, with 
little or no Calloſity, and affecting none of the conſiderable Parts beforemen- 
tioned ; and particularly, if at the ſame Time the Patient be young, and of a 
good Habit: but even then the Cure is to be expected more from the Knife, than 
the Application of Medicines. The ſame Judgment is to be alſo formed of the 
occult or internal Fiſtulæ, which open not far from the Sphincter- muſcle, as in 
Fig. 1. FG. Small Fiſtulæ, which open externally, may be continued to Ad- 

vantage, and without much Trouble to the Patient, in ſuch Habits as have been 
long accuſtomed to a Diſcharge of pernicious Humours thereby; ſo that by 
keeping them open with a proper Regimen, the Patient ſometimes acquires a 
healthy old Age, as we have obſerved in treating of Ulcers. When an exter- 
nal Fiſtula or Abſceſs has ſo conſumed or extenuated the Inteſtine, as to leave 
but a very thin Partition between the Cavity of the Fiſtula and Inteſtine, the 
Diſorder is not then curable. without dividing the Sphincter and Rectum, as we 
ſhall preſently direct, notwithſtanding the Inteſtine be imperforated by the Ul- 
cer or Fiſtula a. But if the Partition or Sides of the Inteſtine appear thick 
and firm, a Cure may be then ſometimes obtained without the Operation of 
cutting. Recent Fiſtulz, when they proceed from, or are accompanied with 
the venereal Diſeaſe, are generally cured by the Uſe of Mercury®, without cut- 
ting. 

Preparation VL. Having deſcribed the Nature and kinds of Fiſtulæ in the Anus, we ſhall 

af ene p. next proceed to deliver an account of the Preparation, or things previouſly ne- 

tient, ceſſary to their Treatment and Cure. We ſhall begin with the perfect or 
compleat Fiſtulæ, as they are introductory to the reſt. For the Cure of a 
compleat Fiſtula, indicated and encouraged both from its own Nature, and the 
Patient's Health and Habit of Body, Sc. (as at Se#. V.) the firſt thing to be 
done h re by the Phyſician or Surgeon, is to prepare the Patient to receive ſo 
great a Change, and particularly by Bleeding and Purging a few Days before 
the Operation: but in weak Habits, they ought to be omitted, and the Pa- 
tient rather ſupported with a ſtrengthening Diet, and Exhibition of Alteratives, 
to correct the State of his Juices according as they are indiſpoſed. A few Hours 


a As SAviaRD takes notice in Ob/; Chirurg. 49. 
b See LE Dran, Oc. 85. 
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before the Time fixed for the Operation, a Clyſter ſhould be adminiſter*d to 
empty the Inteſtines, that their Contents may neither offend the Operator, nor 
the future Diſcharge of them make it neceſſary to take off all the Dreſſings be- 

fore the due Time; and, in the next Place, the Patient ſhould make water a 

little before the Operator begins, that the Bladder by its Diſtenſion may not 

impede the Operation, nor be itſelf liable to be injured. As for the Poſture 

of the Patient, it may nearly coincide with that for probing the Fiſtula at Seck. | 
III. lying in a prone Poſture with his Thighs divaricated. Indeed the Ancients, | | 

and particularly EIN ETA, recommend a ſupine Poſture: and the modern 3 

French Surgeons, according to the Account of GaRENGEoT, prefer diſpoſing 
the Patient in the ſame manner as for a Clyſter, lying upon his Side near the 

Edge of the Bed, with his Thighs drawn up towards his Abdomen. But 

though this Poſition may be convenient enough, in many Caſes, for perform- 

ing the Operation, yet I have ſeveral times found, that the particular Diſpoſi- 

tion and Courſe of the Fiſtula rendered the firſt Poſture moſt convenient, both 

for examining and cutting the ſame. I 

VII. When the Patient is fixed in a convenient Poſture, the Surgeon's next The opera- 

Buſineſs is to chuſe a fit Inſtrument for performing his Operation; which, a- ne 

mong the Ancients, was a peculiar ſort of Knife, in the form of a Sickle, de- Fifuiz, 

nominated (from the Diſorder and its Office of cutting) by the Greeks, Syrin- 

golomus. The moſt uſual kinds of this Inſtrument are repreſented in Tas. 

XXXV. Fig. 4, 5, 6, 7. where AB denote the ſharp Edge of the Inſtrument 

for cutting, BC the obtuſe or Probe End of the Inſtrument, which ought to be 

flexible, DD the obtuſe Back of the ſame Inſtrument, which is convex. Not-. 

withſtanding theſe Inftruments are rejected as uſeleſs by many of the Moderns, 

I am yet convinced by Experience, that they may be frequently uſed to Advan- 

tage for cutting thoſe Fiſtulæ, which do not run deep, or are only ſuperficial. 

When a Syringotomus has, been choſe ſizeable to the Depth of the Fiſtula, in or- 

der to uſe it, the Fore-finger of either Hand is to be firſt lubricated with Oil, 

and paſſed into the Rectum ; and then the Probe End of the Inſtrument, mark- 

ed C, is thruſt in at the external Aperture of the Fiſtula, till it reaches the Fin -- 

ger in Ano, whereby it is to be alſo inflected, and brought out again at the A- 

nus: after which, taking hold of each End of the Inſtrument, it is to be drawn 

forward, ſo as to divide the intercepted Parts of the Anus and Rectum; by 

which Means too the Sphincter- muſcle may be divided without Damage to the 

Patient. (See SCULTETI1 Tab. XLV. a) But as the ſuperior Aperture of the Fiſ- 

tula in the Rectum is generally callous, which Calloſity cannot be removed in 

this Method of cutting, and as without that there can be no Cure performed; it 

may be therefore proper, in ſuch a Caſe, (either then, or the next Day, if there 

be a great Effuſion of Blood) to cut the Remainder, which is higher up 

in the Inteſtine, with a pair of Sciſſars. . 

VIII. But ſome of the more modern Surgeons think, that the falciform More mo- 


dern Inſtru- 


Knife with an obtuſe Point (repreſented in T2. V. Fig. 3.) may be more ad- nent bor 


cutting. 


a There are many, who imagine [after ALBucas1s, Part II. Cap. 80, and the Ancients] that 
a Diviſion of the Sphincter-muſcle will be attended with an involuntary Diſcharge of the Fa ces; but 
repeated Experience aſſures us, that, on the contrary, the Muſcle may be ſafely inciſed, and heal- 
ed, without being attended with any ſuch Conſequence. ED | 
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vantageouſly uſed for cutting Fiſtulæ in this Part. But I cannot be entirely of 
their Opinion: for Experience aſſures us, that it can be only uſed with Succeſs 
in Fiſtulz which are ſuperficial, and which do not run deep. In ſuch Fiſtulæ I 
have indeed happily uſed this fort of Scalpel, and it was with one of the ſame 


kind, having a Button at the End, that the French King was happily cut, and 


cured ; whence it has been denominated Biſtouri Royal. But, as I obſerved, nei- 


ther this Scalpel of ours, nor that uſed upon the French King, can be advanta- 


geouſly uſed in deep Fiſtulæ. We are therefore obliged to the celebrated Surgeon 
M. Bass1vs of Hall, for the Publication of a new Scalpel for this purpoſe; (See 
Tab. XXXV. Fig. 8.) ina Treatiſe de Ani Fiſtula, Hale An. 1718. which Scal- 
pel he deſcribes armed with a long and flexible Point of Silver. The Beak of 
this Inſtrument, marked C, is to be paſſed into the Fiſtula, and brought out 
at the Anus, in the ſame manner as directed before in the preceding Section. 
For this Operation of cutting Fiſtulæ in the Anus, may be alſo commodiouſly 
uſed the Sringotomus in part deſcribed by GaRENGEOT, and repreſented here 


in Tab. XXXV. Fig. 3. the Management of which is allo like the preceding: 


but it may be better held and guided by the Handle EE ; and, as the long Beak 


' CD is incommodious, I have contrived another protracted only to F, which I 


Other Me- 
mods. 


find to perform its Office more conveniently. But in all theſe various Methods 
of Treatment, when the Inciſion is made, we muſt dreſs firſt with dry Lint, 
Compreſſes and the T Bandage. And in the ſubſequent Dreſſings the callous 
Lips muſt be gradually taken off by corroſive Applications, particularly red 
Precipitate; and the Wound afterwards healed with Balſam. Copaivæ, or the 
like. | 

IX. There are ſome, who paſs a flexible Silver-wire through the external A- 
perture of the Fiſtula, inſtead of the Probe-End of the forementioned Inſtru- 
ments; which Wire they bend and draw through the Rectum and Anus, as in 
Tab. XXXV. Fig. 1. DD, and then joining and drawing the two Ends of the 
Wire tight together, they divide the fleſhy Parts which it intercepts, marked 
CC, BE, with a falciform Inciſion-knife. This Method, which was former- 
ly ſtarted by AfcineTa, is ſq much in Favour with GarREnGEoT, that he 
thinks it more likely than any of the reſt to prevent a Return of the Diſorder : 
but by what means it can make any ſuch Prevention, I am ignorant, notwith- 
ſtanding its Recommendation rom Antiquity. * Others, again, uſe a flexible 
and grooved Probe or Director, Tab. I. lit. M. or Tab. XXXV. Fig. 2. which 
being paſſed into the Fiſtula, and inflefted ſo as to come out of the Anus, they 
then divide the intercepted Parts, by cutting into its Groove with a Scalpel or 
Sciſſars; which Method is cried up by the Moderns, as preferable to all others 
in deep Fiitulze: but in what it excels them, I know not. But in whatever Me- 
thod the Patient is to becut, the Surgeon ſhould do it with great Care and Circum- 
ſpection, to avoid wounding any of the larger Blood-veſlels in the Rectum, which, 
in deep Fiſtulæ, might occaſion a fatal Hzmorrhage*. After the Parts are in- 
ciled, they ſhould be cleanſed from their Blood, and the State of the Wound. 


examined, to obſerve if there are Sinuſes, and callous or corrupt Parts, which 


lie as yet concealed; that ſuch Parts may be afterwards laid open, and further 


+ As SAVIARD remarks in OEV 49, and PALFYN Operat. Chirurg. Cap. 20. 


inciſed 
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inciſed by the Scalpel and Finger, or Probe and Sciſſars. But if the Weak- 
neſs or Timorouſneſs of the Patient forbid the Surgeon to lay the whole open 
in this manner at the firſt cutting, as is frequently the Caſe, yet he ſhould nor 
neglect to do it afterwards; taking Care to cut off the moſt callous Parts, if 
poſſible, and to ſcarify the reſt, by cutting either with the Scalpel or Sciſſars, 
as may be moſt convenient. By this means a more ſpeedy and copious Suppu- 
ration will be induced; and the indurated, or corrupt Parts, will be the 
ſooner removed by eſcharotic and detergent Medicines. And, to ſpeak the 
Truth, the Mundification and Agglutination of the Wound can never more 
happily or ſpeedily ſucceed, than when all the callous and corrupt Parts have 
been exactly removed by the Knife or Sciſſars. 


ITY 


X. I had another Method of performing this Operation with different Inſtru- Rvxc1vs's 


ments communicated to me by Runc1us of Bremen, while I reſided there to 
attend ſome Patients for the Stone. He uſes three Inſtruments, which are no 
where elſe deſcribed. The firſt is a grooved Probe or Director made of Steel 
or Silver, a lateral View of which you have Tab. XXXV. Fig. 9. CD is the 
Handle, which is bent outward at E, ſo as to form an obtuſe Angle. The 
Groove of the ſame Inſtrument is repreſented directly to the Sight in Fig. 10. 
His ſecond Inſtrument is a Silver or Steel Cannula, about the thickneſs of one's 
Finger, with a crooked Handle, as in the preceding, but in an oppoſite Di- 
rection, as repreſented in Fig. 11. AB. The Cavity of this is ſhewn more direct- 
ly to the View in Fig. 12. His third and laſt Inſtrument, a Scalpel with a long 
and narrow Blade, Fig. 13. For the Uſe of theſe Inſtruments let us ſuppoſe a 

Fiſtula in the left Side of the Anus, as at Fig. 1. CC. The Cannula (Fig. 11. 
AB.) being firſt dipped in warm Water, and then lubricated with Oil, is 
next paſſed into the Rectum, and its Handle D given to be held firm by a pru- 
dent Aſſiſtant. Then the Operator takes the grooved Probe (Fig. .) warmed 
and lubricated like the former, and paſſing it through the external Aperture of 
the Fiſtula, and obliquely through its interior Orifice into the Rectum, con- 
ducts its Point ſo as to enter the Cannula, prefling it hard againſt the fame: That 
it has entered the Cannula, he perceives partly by the Ear, and partly by feeling 
with the Finger in Ano. He then holds the Probe or Director in his left Hand; 
while, with his right, he takes the Scalpel, Fig. 13, and paſſes it along the 
Groove of the Director to the Cannula; by which means he divides the Fiſtula 
in a Direction outward from the Inteſtine, conducting the remainder of the 
Treatment and Dreſſing, as before. This Method ſeems to be preferable to the 
reſt for deep Fiſtulz, becauſe the End of a Syringotomus, or even of a Probe, 


cannot in ſuch be eaſily inflected, and brought out again through the Anus, 


without the Hazard of lacerating and injuring the Parts. But even this requires 
the utmoſt Precaution, to prevent the Knife from ſlipping beſide the Cannula, fo 
as to avoid wounding the Rectum, and adjacent Parts; for which Reaſon the 
Cannula, Fig. 11. is made thus large. When the Fiſtula is on the right Side, 
the Inſtruments muſt be applied in a contrary Direction. I am ſenſible that a 


Method was propoſed by Mass1zr before Runc1vs, for cutting Fiſtulz of 


this Part by paſſing a ſtraight Cannula into the Anus, and cutting either with a 
direct or crooked Scalpel ; which I alſo remember to be a Practice recommend- 
de by Raw in his Chirurgical Demonſtrations. But this Method of Runc1vs 

| | 8 8 2 | appears 


Method de- 
{cribed, 
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appears the moſt convenient, and the beſt adapted to avoid the Injuries which 
may attend the others. | 

Treatment XI. If a Fiſtula or Abſceſs be recent and ſuperficial, terminating in the Skin 

3 and fat Membrane, without penetrating the Sphincter Aui or Rectum, it ſhould 

cal Fiſtulæ. then be firſt enlarged or dilated, (if narrow, as is generally the Caſe) by inſert- 
ing Tents made of prepared Spunge, or of Gentian, and other Roots, which 
gradually ſwell, and extend the Parts by their imbibed Moiſture. When a ſuffi- 
cient opening is this way obtained, the Parts are to be firſt cleanſed with Eſcha- 

rotics and Detergents, and then conſolidated, or healed, according to the Direc- 
tions which we have before given for Fiſtulæ in general (in Part I. Book V. 
Chap. on Fiſtulous Ulcers.) But, in many Caſes, it is moſt adviſeable to dilate 
immediately with the Knife or Sciſſars, dividing the incumbent Skin and Fat 
by a ſimple Inciſion; which muſt alſo be the Method when Tents do not prove 
ſufficient to make a proper opening, for the removal of what is become cal- 
lous. For the firſt Dreſſing, it may be ſufficient to dilate the Fiſtula with 
dry Lint; and, at every ſucceeding Dreſſing, if more Sinuſes appear, they 
muſt be laid open, and deterged as before. The callous, indurated, and 
foul Parts may be gradually removed at every Dreſſing, partly by the Knife 
and Sciſſars, and partly by the Uſe of Eſcharotics, (particularly Merc. precip. 
rubr.) applied where the firſt cannot conveniently reach. When the vitiated 
Parts are thus removed, you may dreſs with ſome digeſtive Ointment, as Ung. 
Apoſtolor. cum. ol. ovor. and when the Sanies, or thin Ichor, diſcharged from 
the Fiſtula, changes its diſagreeable Smell, Colour, and Conſiſtence for that of a 
thick uniform Matter, its Cavity filling up with new and ſound Fleſh ; there 
then remains nothing more to do than to heal and cicatrize with ſome vulnerary 
Balſam, and the daily Application of Sp. Vini, Aqu. Calc. and, at the end, of dry 
Lint only. Sometimes a ſmall Tubercle appears inſtead of an external Opening 
in theſe Fiſtulæ, and, upon a ſtrict Survey of the Tubercle, it appears perforat- 
ed with a ſmall Pin-hole leading to the Sinus of the Fiſtula: and in this Cale 
too, the ſmall Track is to be laid open, and followed to the Extremity, remov- 
ing the Calloſity, deterging and healing as before. | 

Treatment XII. But if the Fiſtula has ſo far penetrated as to enter the Rectum, Anus, 

of the deep- Or its Sphincter, or ſo as to make the Side of the Inteſtine very thin; the Caſe 

kate. will then hardly ever admit of a Cure without the Operation of perforating and 
cutting the Inteſtine, together with the Sphincter, as we before obſerved. There- 
fore to cut a Patient for a Fiſtula of this Nature, the Surgeon, having fixed him 
in a proper Poiture, firſt introduces his Fore-finger into the Anus, and then 
paſſes a Probe, or the Probe-end of a Syringotomus, Tab. XXXV. Fig. 5.) 
down to the Bottom of the Fiſtula towards the Rectum, making a Perforation 
into it againſt the End of his Finger; but in ſuch a manner as to avoid injur- 
ing any other Part of the Rectum, Bladder, &c. He then inflects the End of the 
Initrument which perforated the Inteſtine, and brings it down through the A- 
nus, thereby dividing the Parts, as we before directed at Sect. VII. VIE. and 
IX. preceding. And thus an incompleat Fiſtula is converted into a perfect or 
compleat one. When a Fiſtula near the Anus tends towards either Side of the 
Perinæum, rather than to the Inteſtine itſelf, it is then adviſeable to lay it open 
by Inciſion, deterging and healing as before. Laſtly, in dividing deep F _—_ | 
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of theſe Parts, it may be proper to paſs a Cannula like that at Fig. 11. Tab. 

XXXV. and then to inciſe with the Scalpel Fig. 13, but cautiouſly, to avoid 

injuring any other Parts. 

XIII. The third Claſs of Fiſtulæ in the Anus, are thoſe termed occult or T;cament 
blind, opening only into the Inteſtine internally. Theſe can never be cured blind 
without making an opening by an external Inciſion to come at the occult Si- 
nuſes. The moſt convenient Part for making this Inciſion may be known ei- 
ther from its appearing with ſome Tumor, Hardneſs, Pain, or Redneſs and 
Inflammation; and eſpecially it, at the ſame time, the Finger perceives a Si- 
nus, or ſoft Matter, like an Abſceſs under the ſame Part. When the Part to 
be inciſed is detected by the forementioned Signs, the Apertion thereof may be 
performed with a Scalpel or Abſceſs-lancet, the Patient being ſecured in the 
Polture before deſcribed for cutting a Fiſtula; and for the greater Safety, to avoid 
injuring the Rectum, or adjacent Parts, the Index may be paſſed in the Anus, in 
order to preſs the Tumor outward during its Inciſion. By this means you are to 
convert an imperfect into a complete Filtula, to render the Cure thereof more 
practicable and certain: and, after the Apertion made, it may be further en- 
larged according to the Neceſſity of the Caſe, with an Inciſion- knife, either up- 
on the Finger, or in a Director; carefully removing all the callous and vitiated 
Parts in the ſucceeding Dreſſings, which at firſt may be made only with dry 
Lint, Compreſs, and Bandage, and compleating the reſt of the Cure according 
to our Directions before given for compleat Fiſtulæ. See LER DRAN, Obſ. 82. 

XIV. But if none of the forementioned Signs appear, to direct the Surgeon to Another 
the affected Part to be inciſed; in that Caſe the Finger may be paſſed into the ee. of 
Rectum, either with or without the Speculum Ani, (Tab. XXXIV. Fig. 13.) 88 
in order to examine the State of the Fiſtula internally: which is to be done by 
paſſing up a large and flexible Silver probe bent, (as in Tab. XXXV. Fig. 14.) 
by the Side of the Finger in Ano, that the crooked Part of it may be by the 
ſame Finger directed and inſinuated into the Fiſtula, Fig. 1. G. In performing 
which the Speculum Ani may frequently be ſerviceable. The Probe thus enter- 
ed, is then to be diſcreetly thruſt forward in the Fiſtula, till its Head makes a 
Point or Protuberance externally near the Anus F, ſufficiently obvious both to 
the Sight and Touch. Then the Surgeon is to cut down upon the Head of the 
ſame Probe with a Scalpel, till the Knife and that Inſtrument meet each other: 
after which the Head of the inflected Probe or Silver-wire is to be drawn a lit- 
tle way out through the external Wound, and further bent or brought together 
with its other End, ſo as to intercept the Parts to be divided, as repreſented by 
DD. To fave Trouble, the Surgeon may in ſhort paſs the Probe- end of a Sy- 
ringotomus in this manner, inſtead of the Silver-wire, ſo as both to intercept 
and cut the Parts at the ſame time. 

XV. But whatever be the Method taken to lay open and cleanſe Sinuſes of what is to 
the Fiſtula, the remainder of the Treatment ought to be conducted in the fol- be fone vie 
lowing manner. Firſt, the external Wound is to be well dilated and cleanſed, jeration.. 
by filling it with dry Lint and Rags; which, in Caſe of a profuſe Hemorrhage, 
ought to be previouſly dipt in ſome ſtyptic Powder or Liquor. And in deep Fiſ- 
tulæ, the Doſſils of Lint and Rags thus inſerted, ſhould be bound with a Thread 
hanging out, to extract them by; leſt, if one ſhould be left behind, it might 
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perpetually keep open the Fiſtula and fruſtrate the Cure. Theſe Dreſſings are to 
be retained with ſeveral, at leaſt three, thick Compreſſes, each larger than the 
other, the ſmalleſt to be applied firſt, as we directed for a Prolapſus Ani : and 
the Compreſſes again are to be ſuſtained by the T Bandage, made either of Li- 
nen-cloth, Callico, or Fuſtian, neatly and firmly. applied. Then the Pa- 
tient may be put to Bed, and, in Caſe of Fulneſs, when little Blood has been 
loſt in the Operation, a Vein may be opened, to prevent a ſupervening Inflam- 
mation. The firſt Dreſſings ſhould not be removed before the ſecond or third 
Day after the Operation, without the Patient has a Call to go to Stool; and even 
then the Dreſſings ought not to be haſtily undone, without great Urgency, ſince 
the Patient in this Diſorder has frequently a Teneſmus, or Inclination without a- 
ny real Call. But in great Urgency, the Bandage muſt by all Means be looſed, 
both to cool the Patient and keep the Dreflings clean. If ſome Parts of the Fæ- 


ces are, at any time, forced into the Fiſtula in their Diſcharge, Care ſhould be 


taken to waſh them out with a Spunge and warm Wine, or together with dry 
Lint; with which laſt the external Orifice of the Fiſtula ſhould be all along dilated 
and kept open, that it may not cloſe, before the Bottom and other Parts are de- 
terged and incarned. When any callous, or foul Parts appear in the ſucceeding 
Dreſſings, they ſhould be immediately treated with the Application of dry Lint, 
ſpread with ſome digeſtive Ointment mixed with red Precipitate; which ſhould be 
repeated till they are removed, and the Fleſh looks ſound and red, eſpecially to- 
wards the Bottom of the Fiſtula, which ought always to be firſt and principally 
cleared. But, above all, a ſtrict Regard ſhould be had for the firſt Fortnight, not 
to leave the leaſt Receſs or Sinus behind, which might fruſtrate the Cure, or oc- 
caſion the Diſorder to break out again. The Diſcovery of Sinuſes thus neglected, 
may be made partly by the Probe, and partly by the Quantity, with the Colour 
and Odour of the diſcharged Matter; which, when ſmall in Quantity, and of a 
laudable even Conſiſtence, is a Sign of Incarnation, which may be then pro- 
moted by the Application of mild Balſams and dry Lint. The Patient's Diet 
ſhould, in the mean time, be ſpare and temperate during the whole Cure, as 
well as for ſome time after: nor ought he in Strictneſs to be permitted the Uſe 
of any thing but Milk, Broth, Jellies, Sc. that yield little or no Faces, which 
would greatly retard the Cure, by repeated fouling of the Parts, and ftraining 


on the Stool, and alſo occaſion more than neceſſary Trouble, in often removing 


and renewing the Dreſlings. 

XVI. Fiſtulz of the Anus complicated. with an Ulceration of the Bladder or 
Urethra, are of all the moſt dangerous, and difficult to cure, uſually proving in- 
flexible to all Means. When a Fiſtula or Ulcer is alſo attended with a Caries 
of the Os iſchium, or Os coccigis; in that Caſe a free Opening or Communica- 
tion muſt be made betwixt the Part affected and the Ulcer, that proper Reme- 
dies may be applied to remove the Caries ; ſuch as Eſſent. Ariſtolochiæ rotund. 
which I have found excellent, with proper Mercurials, and a Decoction of the 
Woods given internally to depurate the Blood from ſcorbutic or venereal In- 
fection. When the Bone is once cleanſed by this means, and its Surface co- 
vered with new Fleſh, the remainder may be performed as in ſimple Ulcers. 
Thoſe Fiſtulæ, which are accompanied with an Ulcer of the Bladder, or Ure- 
thra, hardly ever admit of a Cure ; except the Patient be of a good, healthy, 
and ſtrong Habit, and the Diſorder recent and ſuperficial : and then the Uſe of 

proper 


Sect. V. Fiſtulæ of the Anus, | 
proper Internals, with external Detergents and Balſamics, may ſometimes have 
their deſired Effects. 


XVII. I ſuppoſe my Readers are no leſs acquainted than myſelf, that there obο⁹α - 
have been ſeveral other Methods propoſed by the Ancients“, for treating Fi- 5m 02 
ſtulæ of the Anus, viz. by the Uſe of Ligatures, with the Application of actual 


and potential Cauteries; which I here deſignedly omit, as being leſs ſucceſsful, 
and much more troubleſome, both to the Patient and Surgeon, than the other 
Methods of Treatment here delivered. But I muſt not forget to mention, that 
thoſe who have had their Sphin#er Ani greatly corroded, or even only weaken- 
ed by one of theſe Fiſtulz, are very often troubled for the future with a perpe- 
tual Teneſmus, or Incontinency of their Fæces; when, on the contrary, the 
ſame Sphincter-muſcle may be divided or cut through ſeveral times, and healed 
again, without leaving any ſuch Symptom, when the Patient is robuſt, and ſuf- 
fers no Loſs of Subſtance. in the Part. Sometimes the Operation of cutting is 
rendered impracticable in this Diſorder, either through the great Age and 
Weakneſs of the Patient, or the great Depth and Inacceſſibility of the Fiſtula 
itſelf: in which Caſes we muſt attempt to palliate the Diſorder, by mitigating its 
Pain, and other Symproms, with Injections, and the Application of mild Bal- 
ſams. But notwithſtanding the miſerable Condition of many Patients thus af- 
flicted, we are told by Dion1s®, the French were ſo fond and proud of being in 
the Faſhion, when their King Lewis XIV. had a Fiſtula, that they boaſted of 
the Diſorder as a Point of Honour, and would even undergo the Operation, 
when there was no real Neceſſity. | 


XVIII. As the Treatment of this Diſorder makes a very difficult and impor- NI and 
tant Branch of Surgery, we ſhall cloſe the preſent Chapter with adding a few Cautions. 


Cautions for the better Management of the ſame. 1. In cutting deep and cal- 
lous Fiſtulæ, the external Inciſion ſhould be much larger than the internal, 
that there may be a free Acceſs to cleanſe and dreſs to the Bottom of its Sinus. 
And it may, in many Caſes, be adviſeable to make two Inciſions in a croſs man- 
ner, and then to extirpate the callous Parts at the Bottom and Sides of the Fi- 
ſtula by the Scalpel, or Sciſſars, the vitiated Part being held up by a Hook or 
pair of Pliers: for if the Fiſtula be not thus cleared, eſpecially at its Fundus, 
the Cure thereof will not ſucceed, or at leaſt it will be likely to break out a- 
gain. 2. In order to avoid injuring the Rectum or Bladder in cutting, it will be 
beſt to turn the Edge of the Knite from the Inteſtine, and to cut outwards to- 
wards the Os Iſchium. 3. When the external opening of the Fiſtula is not near 
the Anus, but towards the middle of the Nates, its Sinus proceeding under the 
Skin towards the Rectum, the Sinus ſhould then be laid open by a Director and 
Inciſion-knife, or a pair of Probe Sciſſars; dreſſing the firſt time with dry Lint, 
and leaving the further Examination of its Nature and Progreſs to the next 
Dreſſing. 4. When the Sinus appears to have perforated the Rectum, as in a 
complete Fiſtula, the Operation of cutting ſhould then be performed by paſſing. 
the Probe-end of the Syringetomus, not through the Aperture, but to perforate 
the Inteſtine therewith, near a Quarter of ar. Inch above it: by which means, 


a HiyyocraTes Lib. de Fifulis; CEIsus Lib. 7. Cap, 4. $.4. ZEcinera, ALBuUCass 
Part II. Cap. 80. where he mentions no other Remedy but the actual Cautery, 
b In his Chapter on the Fila, 
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its callous Parts may be more eaſily removed, or cut off; which they 
ſhould be for about a Straw's Breadth all round, after the Rectum and its 
Sphincter are inciſed. 5. If a profuſe Hemorrhage ſhould follow from the 
Diviſion of a large Blood-veſſel, it ſhould be taken up, if poſſible, with a 
crooked Needle and Thread. Or, when that is impracticable, you may preſs 
down a Pledget, dipped in ſome Styptic, upon the Veſſel with your Finger for a 
conſiderable Time, near half an Hour or longer, till an Eſchar or Cruſt occlude 
the Orifice ; obſerving in your Dreſſing to fill the Cavity well with Lint and 
Doſſils, retained by thick Compreſſes, and a pretty tight Bandage. Beſides 
which it may in ſome Caſes be proper to order an Aſſiſtant to compreſs the 
Parts for ſeveral Hours with his Hand, the Patient being without the leaſt Mo- 
tion; without which Precaution the divided Veſſels have ſometimes bled ſo pro- 
fuſely into the Cavity of the Inteſtines, without any eſcaping by the Anus, as 


even to kill the Patient®. 6. When the Patient has not made water for ſeve- 


ral Hours after the Dreſſing, he ſhould be reminded thereof, leſt, by retaining 
his Urine too long, he might have a Suppreſſion, or a freſh Hemorrhage from 
the violent Straining. 7. If a fiſtulous Patient has alſo the venereal Dileaſe, the 
Cure of the laſt ſhould be accompliſhed before the other be undertaken, which 
will then frequently heal without cutting. 8. The particular Bandage for this 
Diſorder, contrived by M. Arnteav, and recommended by GarREnGEoOT, we 
ſhall deſcribe at large in the third Part of our Syſtem following, upon Banda- 
ges. 9. And, laſtly, when the Wound made by the Operation begins to heal 
up, GARENGEOT adviſes a Tent of ſcraped Lint, like a Finger, to be ſpread 
with Ung. Pompholig. and to be thruſt into the Anus or Inteſtine, to forward the 
Cicatrization : but dry Lint alone will generally anſwer the fame Intention 
with equal Advantage, and leſs Trouble. Uſeful Obſervations on this Diforder 
may be read in LE DRAN, O&/. 82, 83, and 86. , 


CHAP. CLAM. 
Concerning Abſceſſes of the Anus. 


J. HOUGH we have ſlightly touched upon theſe Abſceſſes in the preced- 
ing Chapter; yet, as they generally prove the antecedent Cauſes of Fi- 
ſtulz, and as a Knowledge of their Nature and Treatment will reflect ſome 
Light for the preventing and curing thoſe Diſorders, we ſhall here give them a 
ſeparate Conſideration. | | 
II. The Formation of an Abſceſs in this part is ſometimes very ſudden, and 
proves critical; at other Times it increaſes very ſlowly, and almoſt inſenſibly, 
reſembling at firſt no more than a little Boil, which proves at length extremely 
painful and troubleſome to the Patient by its malignant Symptoms. The firſt 
Appearance of the Diſorder is often by a hard conical Protuberance, about the 
Size of a Filbert, beſet with a red Circle, or Inflammation of the adjacent Inte- 
guments, the external Skin frequently reſembling an Eryſipelas. When the 


2 See Pal Operat. Chirurg. Cap. 20. 


Parts 
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Parts are thus inflamed without any hard Tubercle, an Abſceſs will be ſome- 
times formed in the ſpace of four and twenty Hours. The Pain and Inflamma- 
tion is ſometimes ſo great as to occaſion a Fever, with Thirſt, Reachings, Reſt- 
leſſneſs, &c. As fer the other kind of Abſceſs, which advances flowly, with- 
out any great Inflammation; though its Suppuration be alſo equally flow, yet it 
generally gives Pain enough to alarm the Patient long before it comes to a 
Head. | | 
III. But whatever be the manner of its firſt Formation, the Matter of the 2 5 
Abſceſs, when ſuppurated, always makes itſelf a way, by eroding the adjacent OY 
 Membrana adipoſa, till it has either perforated the Inteſtine inwardly, or the 1Y 
Skin externally : And, in its Progreſs, it uſually makes various Sinuſes in the = 
cellular Membrane, converting its included Adeps into a rancid and acrimo- | 1 
nious Matter or Sanies: and that ſooner or later, according to the Acrimony | 4 i 
of the collected Matter; which eroding through the Inteſtine, external Skin, 
or both, we need not wonder that Fiſtulæ ſhould thence ariſe, ſome indeed light 
and ſuperficial, but others of worſe Conſequence. | 
IV. At the firſt Appearance of the Diſorder, it may be treated with diſcu- Examina. 
tient Fomentations and Cataplaſms, with Bleeding, in order to diſperſe the 59%. ** 
Tumor before it ſuppurates. But when it is advanced too far, the only Bene- 
fit that can then be had, muſt be expected from the Knife, or an Apertion of 
the Tumor by Inciſion; in order to which its Suppuration ſhould be promoted 
as in other Abſceſſes. When the Tumor has loſt its Hardneſs and Pain, ap- _ TI 
pearing ſoft, and yielding to the Touch, in order to open it, the Patient is to .,:— 
be placed in the ſame Poſture, as for the Operation of the Fiſtula i» Ano, at 1 
Sect. VI. of the preceding Chapter. After this the Finger is to be introduced 11 
into the Rectum, to know whether the Matter tends inwardly, when it docs _ ny 
not point outwardly. But before the Surgeon makes his Inciſion, proper Care 14 
is to be always taken to bring the Matter of the Abſceſs to a due Degree o { 1 4 
Maturation. f | | : Wi 
V. The Maturation of theſe Abſceſſes may be greatly promoted by the repeat- yauration 111 
ed Application of a warm Bread and Milk Poultice, with a little Saffron, and a ef be Ab- a =: 
Plaſter of Dzach. cum gumm. but ſuch Applications ſhould never be ſpread farther = | 14 
than the Part affected, nor be continued beyond their due Time; as that may 
ſpread the Diſorder, and make it penetrate to more important Parts. The Sur- 
geon ought not therefore to wait till the Matter of the Abſceſs points externally ; 
but after the Cataplaſm has been uſed a few Hours, having cleanſed the Skin, 
he ſhould ſearch out the thinneſt Part of the Integuments, by preſſing with his 
Fingers of one Hand in the Anus, and with his others externally, that by the 
pointing of the Matter, he may be directed where to make his Inciſion. For, 
to wait any conſiderable time, under a Notion of the Matter's coming to a Suppu- 
ration, as ſome imprudently adviſe, would be to ſpread the Diſorder, and infect 
the adjacent ſound Parts. . 
VI. The thinneſt and moſt prominent Part of the Abſceſs being marked, and Aperton or 
preſſed outward by the Finger in Ano, is then to be perforated in the middle, the Abſcess. 
either with an Inciſion-knife, or Abſceſs-lancet, till the Matter flows out at the 
Apertion, which is to be turther enlarged at Diſcretion, by elevating the Knife 
or Lancet in their Extraction; a proper Veſſel being alio placed under the 
TM. . TE £ Wound 
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322 | Abſceſſes uf rhe Anùs. Part II. 
i Wound to receive the Blood and Matter, which are to be gently forced out by 
compreſſing the circumjacent Parts with the Hande. O 
Enla ge- VII. The Matter being thus, either wholly or in part, diſcharged, the A- 
Incl n. pertion may then be more conveniently enlarged, by making a longitud nal In- 
ciſion in the protuberant Lips: and, after examining the Nature and Progreſs 
of the Sinus with the Finger, another Inciſion may be made, traverſing the 
former in Form of a Crois, or in any other Direction that may appear more 
convenient ; always making the external Opening ſufficiently large, for the 
Conveniency of Dreſſing down to the bottom, and for the removal of the 
vitiated Parts. | | 
Dreſſing, VIII. For the Dreſſing of the Abſceſs, Garenctor adviſes to fill the Sinus 
with three or four Tents or Doſſils of Linen, each having a Thread annexed, of 
a different Colour, hanging out of the Wound; that by this means no Miſtake 
may be made, by drawing out the lowermoſt Doffil before the others, which 
might occaſion an Hemorrhage, or other bad Symptoms. Thele Doſlils or 
Tents, he ſays, are to be again covered with ſeveral other Bundles of Linen; 
and thoſe, again, with ſeveral narrow Compreſſes, each a little larger than the 
other, as they approach nearer the Bandage. But, I muſt confeſs, I can fee no 
Reaſon for thus loading the Part, in the Dreſſing of a common or ſimple Ab- 
feels. For my own Part, I fill the Sinus with Doffils of Lint, and compleat 
„ 4 1 with Comprefs and Bandage, as in other Abſceſſes. Nor do I force 
away the Lint in the fubſequent Dreſſings, bur treating the Sinus with ſome 
digeftive Ointment, and a Dzachylon Plafter, I wait for the ſpontaneous Sepa- 
ration thereof by a Suppuration of the Surface; by which means I certainly 
avoid any profuſe Hemorrhage. And, laſtly, I deterge the Abſceſs like as in 
Fiſtulæ of the Anus, and then heal with fome vulnerary Balſam. 
Treatment IX. If any confiderable Blood-vefſel be divided, if it cannot be ſecured by 
in ca of tying with a crooked Needle and Thread, a Compreſs dipt in ſome ſtyptic 
thazs Liquor ſhould in that Caſe be applied and preſſed on the Veſſel with the Fin- 
ger, till the Hemorrhage ceaſes or abates : then the Part ſhould be well filled 
with Doſſils of Lint, retained with ſeveral thick Compreſſes, ordering an At- 
tendant to preſs his Fingers upon the Part of the Dreffing oppoſed to the divided 
Veſſel, as we directed in Sect. XVIII. of the preceding Chapter. As for the 
Mundikcation, Incarnation, and Cicatrization, and compleating the Cure, the ſame 
Methods may be taken as for other Abſceſſes in general. But when the Abſceſs 
is formed in this Part from a venereal Cauſe, they generally become either fungous 
or callous,” and ſeldom yield to a Cure without the Aſſiſtance of Mercury. See 
LE Dran's OE /. 84 and 85. 6G 1 
M Gazzx- X. We ſhall conclude this Chapter with obſerving, that GARENOEOT dil- 
6075" tinguiſhes Abſceſſes, like Fiſtulæ of the Anus, into complete and incomplete. 
Notwithſtanding this Diviſion, when he comes to treat of their Cure, he has not 
a Word upon the latter kind, though in reality they deſerved a more particular 
Conſideration than the other, as may be inferred from what has been ſaid on 
this Diſtinction of Fiſtulæ in the preceding Chapter, whither I refer the Rea - 
der for what more might be here ſaid on that Subject. 
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Set. V. Explanation of the THIAT V- PIT Tu PlarE. 


As (EXPLANATION. of. the 'THIRTY-FIFTH PLATE. 
| -.. Relating to Fiſtulæ of the Anus. 


Fig. 1. Repreſents the Fiſtulæ in the Anus. AA denote part of the Inteſtinum 
redtum: B the Sphinfter Ani: CC a perfect or complete Fiſtula of the Anus, 
terminating with one Aperture externally, and the other in the Inteſtine : 
DD a flexible Probe or Silver- wire, paſſed through the two, Orifices of the 
Fiſtula, and bent ſo as to come thro? the Anus E; the two Sides of the Wire 
intercepting the fleſhy Parts to be divided, are drawn gently outward, for 
the more ſafe and convenient Performance of the Inciſion. F repreſents 
an imperfect or incomplete Fiſtula, having only the Orifice G opening into 
the Inteſtine: HH denote the two Extremities or Heads of the Silver- 
wire. DAL 

Fig. 2. Repreſents an Inſtrument like a large Needle, from GaRxENOEO Tr, made 
of flexible Silver, having an Eye marked A for the Tranſmiſſion of a Liga- 
ture, when any one would by that means divide the Parts, according to the 
Advice of the Ancients; and it may alſo ſerve to convey a Slip of Linen 
through a Wound or Ulcer in the manner of a Seton. B the Point of the In- 
ſtrument, which is to perforate the Inteſtine in an incomplete Fiſtula, and then 

to be inflected and brought out through the Anus; it has a Groove running 
through its whole length, by which it may ſerve to guide the Knife inſtead 
of a Director. 

Fig. 3. Is a kind of Hringotomus taken in part from GartEnGeoT's Treatiſe 
on Inſtruments (Tom. I. pag. 337.) AAA denotes the Concave and ſharp- 
edged Part for cutting; BBB its convex Back, which is obtuſe ; CD the 
Silver-wire or Probe-end, which is flexible, and beginning at the letter C, 

. terminates at the point D. The part marked EE being bent in form of a 
Hook, ſerves as a Handle to facilitate the cutting of a Fiſtula, when it is 
very hard or callous. F denotes where the Inſtrument terminated, as made 
according to my own Directions, without the Part DF, by which means it 
more commodiouſly performs its Office, than if it were of the whole length 

here repreſented. ! = e 

Fig. 4, 5, 6, and 7. Repreſent ſeveral common SHringotomi of the Ancients, 
of different Sizes and Curvatures, and furniſhed either with obtuſe or ſharp 

Points, according to the different Circumſtances of Fiſtulæ: in theſe the 

Part which cuts is marked AB; C the Probe- end; DD the Convex and obtuſe 
Back. ee | | 8 

Fig. 8. Is a Scalpel or Sringotomus firſt publiſhed by Bass rus. AAA denote 

the Edge of this Falciform Scalpel; BB the flexible Probe- end, made of Sil 
ver; C its Point; DD its Handle. oh i 

Fig. 9, 10, 11, 12, and 13. Repreſent the Inſtruments recommended to me for 
theſe Fiſtulæ, by Runc1vs, a Surgeon of Bremen. Fig. 9. AB its grooved 

Probe or Director; CD the Handle; E the Part where the Director is uſually 
bent according to the Nature of the Fiſtula. Fig. 10. gives a direct "_—_ 
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324 Of the Paronychia. Part IT, 
of the Groove in the Director, as the preceding gave an oblique one. Fig. 
11. AB is a Tube, or large Cannula, to be p into the Anus for the Re- 
ception of the Edge of the Knife, Fig. 13. in cutting the Fiſtula, that it may 
not injure the other adjacent Parts: CB its Handle inclined to the oppoſite 
Side. Fig. 12. gives a direct View of the Cavity in this Cannula, that its 
Diameter may be the better diſcerned. Fig. 13. is a long and narrow Scal- 
pel, which, in cutting for a Fiſtula, is conducted through the Groove of the 
Director Fig. 9. into the Cavity of the Cannula Fig. 11. 

Fig. 14. Exhibits a flexible Silver-probe or Wire, bent in ſuch manner that the 
Part A being introduced through the Orifices of the Fiſtula, and brought to 
its other End, form a ſpace for intercepting and extending the Parts of the 
Fiſtula to be inciſed. 


r u. SECT... VL 


Concerning Diſorders incident to the upper and lower Extremities, particu- 
| larly to the Hands and Feet. 
HOUGH we have conſidered moſt of the Diſorders which uſually hap- 
pen in theſe Parts, as Wounds, Fractures, &c. in the former Part of 
our Surgery; yet we muſt not here omit to treat of a few which are more 
peculiar to theſe Parts, and which we have not examined ; ſuch as the Parony- 
chia, Ganglion, Suture of a Tendon, Cc. 


—— 


CHAP. CLXX. 
Of the Paronychia, er Whitloe. 
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e. Paronychia or Whitloe is an inflammatory and exceeding painful Diſor- 
e Diſorder. | der, which infeſts all the Joints and particularly the Ends of the Fin- 
gers, which are generally much ſwelled, with a beating or throbbing, and in- 
tenſe Heat. There is ſometimes little or no Tumor obſerved, when the Dil- 
order lies deep at, or in the Bone: and ſofnetimes again the Tumor, Pain, and 
Inflammation are extended from the Finger up to the Elbow, or even to the 
Shoulder; from the Communication of the Fingers with thoſe Parts by their 
Flexor Muſcles. Sometimes the Pain is flight and inconſiderable ; but very 
often *tis ſo exceſſive and tormenting, as to make the Patient lament Day and 
Night without a Wink of Sleep : and, in ſome Conſtitutions, it even excites a 
raging Fever, with Faintings, Convulſions, Delirium, an Abſceſs, or Sphacelus 


of the Part, and, without timely Aſſiſtance, Death itſelf. N 


z* 
1 3 


Sect. vI. Of the Paronychia. 


nity, according to the different Parts thereby affected, it has been therefore diſ- 
tinguiſhed by Surgeons into various kinds, GaRENGEOT reckons four, and 
Govevs five: but, for my own Part, I cannot find any Ground for diſtin- 
guiſhing more than three Species of the Paronychia. The firſt kind is when 
only the Integuments are affected at the End of the Finger, either in its Back 
or Fore Part, or near the Nail; in which Caſe the Symptoms are uſually not 


very malignant, though the Pain be extremely acute. The ſecond kind of 


Paronychia is, when the Perioſteum is inflamed or eroded, in which Caſe the 
Symptoms are more or leſs violent than in the preceding, in proportion as that 
very ſenſible Membrane is more or leſs violently affected. The third and worſt 
kind of this Diſorder is that infeſting the nervous Involucra, or Coverings of 
the Tendons belonging to the Flexor Muſcles of the Fingers, or even the ad- 
jacent Nerves, or Tendons themſelves : for, in that Caſe, the Diſorder often 
appears with the moſt excruciating Pains, and the black Train of its moſt ma- 
lignant Symptoms. ; 
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II. As the Symptoms of this Diſorder vary in their J e and Malig- Kiads, | 


III. The true and proximate Cauſe of a Paronychia ought, in my Opinion, Cauſes. 


to be referred to an Inflammation of the adjacent Integuments, chiefly of the 
Perioſteum, from an Inſpiſſation of the Blood, or an Obſtruction af its ſmall 
Veſſels; which is alfo argued from the intenſe Heat and Pulſation of the affect- 
ed Part. This Inflammation may again proceed from internal or external Cauſes 
acting ſeparately or combined: as, internally, an Inſpiſſation, or Acrimony of 
the Blood and Lymph, induced by a tenſe Fibre, and a heating Regimen, or an 
Abuſe of the Nonnaturals ; externally, a Contuſion, Wound, or Puncture, or 
with the Stimulus of a foreign Body, as a Needle, Thorn, Splinter, Cc. con- 
tinuing to exaggerate the Part. Therefore a Paronychia is more dangerous and ſe- 


vere, in proportion to the Intenſity of the Inflammation, and Senſibility of the 


affected Parts. We are not ignorant, that fome Phyſicians have attributed the 
Cauſe of this Diſorder to Worms, which appeared to the Eye upon making an. 
Inciſion in the Part: but this is not often the Caſe, notwithſtanding the Ger- 
mans frequently call this Diſorder by the Name of Worms in the Fingers. 


IV. In the Beginning of the firſt Species of Whitloes, there appears a ſmall signs of the | 


Tumor and Hardneſs in the affected Part of the Finger, but without any great ft Kind. 


Pain; which at length increaſes, and the Part begins to look red and inflamed. 
But thouga the Diſorder thus gradually advances in this Species, and the Tu- 
mor is much increaſed ; yet the Pain is gentrally pretty tolerable, and not ex- 
tended beyond the Finger, as it is in the othef kinds of Whitloes. And here 
the corrupt Matter is generally apparent. But the nearer the Inflammation 
approaches the Perioſteum and Tendons of the Fingers, the more intenſe is the 
Pain, which is ſometimes ſpread through the whole Arm. 


V. The ſecond Species of Paronychia is diſtinguiſhable from the former, in signs of the 


that the Pain is very intenſe, though confined to the Extent of the whole Fin. *condKinds 


ger, or barely its End; being ſometimes ſo ſevere as to excite a Fever, Reſtleſ- 
neſs, Convulſions, Delirium, &c. without the Appearance of any great Tumor: 
or Inflammation; nor does the Pain here extend itſelf up to the Elbow, as it. 
does in the third Species of this Diſorder. 

27 0836 Fog Shown IV. The: 
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Signs of the VI. The third Species of the Diſorder may be diſcerned by there being little 
ers) or no Tumor at the End of the Finger, eſpecially when the Capſula of the 
Tendon is inflamed more in its internal than external Part. Here the Pain is ſo 
intenſe, that the Patient knows not what to do with himfelf: and, inſtead of 
the Diſorder being confined to the Finger, it ſpreads through the whole Hand and 
Arm; and particularly that Part of the Carpus which is inveſted with a tranſverſe 
and annular Ligament, continued even to the internal Condyle of the Os humeri, 4 
from whence the flexor Muſcles of the Fingers ariſe, though the Pain is even f 
ſometimes extended to the Shoulder, with Fever, Convulſions, Sc. If any cor- | 
rupt Matter be lodged in the Capſula of the Tendon, it does not form any Ap- 
pearance of Tumor at any Part of the Fingers, their Joints being in other Parts 
too denſe and compact. The Hand is uſually ſwelled more than the Finger, 
though with leſs Pain : and the Arm is ſometimes enlarged to ſuch a degree by 
it, that GarEnGEeoT has obſerved it as big as one's Thigh. | 4 
Frentof the VII. The Paronychia terminates variouſly according to its different Nature « i 
pikorder. and Symptoms. That of the firſt kind is not very dangerous. But when the 1 
| Parts affected are near about, or at the Root of the Nail, the latter generally | 
ſeparates from the Finger, and with a good deal of Pain to the Patient; though | 
ſometimes only that half of the Nail ſeparates, which is neareſt to the Whitloe. | 
When the Matter is lodged either under the Nail, or immediately next to the 5 
Tendon of the Finger, it then uſually gives the Patient intolerable Pain and : 


SO 


Uneaſineſs. Thoſe afflicted with the ſecond Species of this Diſorder are in a 
worſe Condition than the former, as the Pain and other Symptoms are here 
more violent, ſo as ſometimes to put the Patient in Danger of his Life; tho' 
it very ſeldom arrives to that degree of Violence, as far as I have been capable 
of obſerving. Sometimes I have found a Caries take place in the Bones of the 
Finger, as a Conſequence of the preceding Inflammation and Suppuration; and 
when this is the caſe in the laſt Bone of any of the Fingers, which. is a very 
ſmall one, it ſcarce ever exfoliates, but the corrupted part generally deſtroys 
the whole. As for the third Species of the Paronychia, in that the Parient's caſe — 
is the worſt of all, being really dangerous For here the intenſe Pains, Abſceſs, 
Grangrene, Tumor, and Inflammation of the whole Arm, together with a Fever, 
and other malignant Symptoms, frequently deſtroy the Patient; unleſs prevent- - 
ed by a good Conſtitution, ' and a timely Aſſiſtance from Art. It in this Diſ- is 
order an Abſceſs ſhould be formed under the annular Ligament of the Carpus, i. 
near or upon the Prozator quagratus Muſcle of the Radius, GaRENGEOT® then 
thinks it the Surgeon's Buſineſs to declare the cafe incurable without Inciſion. 
And even then the Patient may be in danger of loſing the Uſe of his diſorder- 
ed Finger, notwithſtanding the moft prudent Treatment; and then the inevi- 
table conſequences of the Diſorder, or Patient's Neglect and ill Habit of Body 
are often, by the malevolent, unjuſtly attributed to a want of care or judgment 
in the Operator. | | | | 33 
Tres ment VIII. For the Cure of a Paronychia Gar enceor propoſes Inciſion before a- 
De, . ny Trial has been made with other Remedies. But my Opinion is, agreeable to 
the Advice of HirrockATESs (F. VII. Apb. 6.) that the more gentle Means 
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Sect, VI. O, the Faronychia. 
and. Medicines are to be firſt uſed, before we have recourſe to the more ſevere 
and dreaded Help of the Knife: and the more ſo, as Experience demonſtrates, 


1 * 


that many of theſe Diſorders. (being ſlight or recent, and under good Circum- 


ſtances) are frequently diſperſed an removed, by the Uſe of diluent, dffcutient, 
and cooling Remedies, without an Inciſion in the diſeaſed Part, of which the Pa- 


tient muſt be greatly afraid. The moſt approved Method for removing the 
Inflammation and Obſtruction in this manner, is to Tet the Patient hold his 
Finger for ſeveral Hours in, Sp. Vini highly rectified, or camphorated with 
Theriaca.. For the. ſame. Intention may be uſed with Succeſs a Decoction ex 
allio & fol. Scord. Sabin. Manipulo in Lafte parat. in which hot Liquor the 


Finger ſhould be either immerged for ſeveral Hours together, or elſe frequent- 


ly tomented with it by Linen-rags. The Pariſian Academiſts (Aa Ann. 1707. 
p. 57-) recommend for this purpoſe, frequently to dip and hold the diſordered 
Finger a little while in ſcalding Water. Some applaud the Uſe of an Aa fe- 
tida Plaſter, applied warm: others recommend, as from Experience, the Ap- 
plication of the white Skin of a boiled Egg-ſhell. To which we may add, 
that Riy ER (us directs a frequent Intruſion of the diſeaſed Finger into a Cat's 
Ear, with Bleeding, and the Uſe of cooling Medicines. If the Patient finds 
Relief by any of thoſe Means, he ſhould perſiſt in the Uſe of them till the Fin- 
ger is well, and without Pain. But when there is already a Suppuration actual- 
ly formed, either before or under the Uſe of theſe Means, then indeed an Inci- 
ſion is the only Remedy. When the Patient is afraid to admit the lancing of 
his Finger, or when there is no Appearance of Matter formed, to direct the In- 
ciſion, in the firſt kind of the Diſorder; a Suppuration may be then promoted 
by the Application of a Diachylon-plaſter with the Gums. But in the ſecond 
or third Species of the Paronychia, where the Perioſteum or Bone are affected; 
this Practice would be highly pernicious, as it muſt greatly increaſe the Pain 
and Diſorder, and induce an Abſceſs, Caries, a Gangrene of the whole Arm, 
and probably the Death of the Patient. 1 
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IX. In order to ſucceed in the Cure of a Paronychia, its particular Species is operation 


perceives the Matter to point or form a little Protuberance, he ought imme- 
diately to hold and preſs it betwixt the Finger and Thumb of his left Hand, 
while he makes a longitudinal Incifion therein with his right; by which means the 
Matter being diſcharged, the Finger will then heal almoſt of itſelf. Hitdanwvus 


(Cent. I. Of. 97.) propoſes the following, as a very ſafe and ready Method of 


curing this Diſorder, which he has made trial of with Succeſs. Firſt, he fo- 
mented the Finger for ſome time in a Decoction ex Flor. Chamam. Melilat. ſem. 
fenugrec. & cydonior. in Milk. Then gently cutting off the Surface of the Skin 
where the Pain lay, he found ſoine red Specks. Theſe, 8 inciſed, afforded 
a Drop or two of a red Water; which, when he had wiped off, and dreſſed the 


Wound with Lint moiſtened in an Infuſion of Theriaca in Sp. Vini, the Pain 


quite vaniſhed, and the next Day the Finger was well without any other Re- 
medy. - 


to be firſt accurately diſtinguiſhed. If it be of the firſt kind, and but ſuperficial for = firſt 
in its Extent, its Cure may then be eaſily effected. As ſoon as the Surgeoeonn 


X. When the Diſorder happens either underneath, at the bottom, or on ei- Treatment 


chia near 


ther ſide of the Nail, the Patient then generally loſes the whole, or ſome Part *f aParonys 


OI the Nail, 
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of it. If a purulent Matter lies concealed under the Nail, it uſually excites vio- 
lent Pain and Inflammation, by eroding the adjacent Parts. It ought therefore, 
according to the Advice of Sor ix oN, and other expert Surgeons, to be diſ- 
charged with all poſſible Expedition, either by cutting off the Nail, or by mak- 
ing an Inciſion into it; and, after preſſing out the Matter, the Wound may be 

- dreſſed and healed with Lint dipped in Sp. Vini, or Ag. Calcis. 

When the XI. When the Matter ſpreads further or deeper under the Skin, the Inten- 

dg. tion is ſtill the ſame, to diſcharge it by Inciſion without Delay, leſt it affect the 
ſubjacent Bone before it erodes a Paſſage through the Integuments, which are 
in thiz Part more hard and impenetrable to it than in others. If the Patient be 
unwilling to have the Part inciſed, the Neceſſity thereof ſhould be laid open to 
him, by declaring the Conſequences, in order to bring him to a Compliance, 
and to clear the Operator from the Charge of Neglect or Miſconduct: and in 
the mean time, the Finger may be dreſſed with a Plaſter of Diachylon with 
the Gums, to promote the Suppuration. If the Skin ſhould break with the 
ſimple Application of the Plaſter, as is ſometimes the Caſe, the opening may 
be in ſome meaſure inlarged ; and when the Matter is diſcharged, and the Parts 
cleanſed, let the Dreſſing be with ſome digeſtive Ointment, or Linimentum Ar- 
cæi, made warm, and mixed with a little Spirit of Wine, with a piece of the 
forementioned Plaſter and a Bandage. But if the Patient ſubmits to the Opera- 
tion, his Finger is to be placed on a Table, with the affected part upwards, 
in which poſture it is to be held firm, together with the whole Arm by a robuſt 
Aſſiſtant, leſt the Patient ſhould flinch in the Operation, to the Detriment both 
of himſelf and the Surgeon. The Inciſion is then made with a ſtrong and 
ſharp-pointed Scalpel through the Integuments down to the Bone, even to the 
End of the Finger; by which means the ſtagnant Blood and Matter being ſer 
at Liberty, the Bone is in no danger of being thereby infected. | 

Treatment XII. In the ſecond Species of the Paronychia, when the Matter is contained 

of the e. between the Perioſteum and Bone, an Inciſion is then alſo to be made for its Diſ- 

cond Kind, . ; . . . 

b charge, according to the preceding Directions; only here more Care is to be 

NY taken, that the Knife penetrate to the Bone. .If the Pain abates ſoon after the 

3 Operation, *tis a good Sign of a ſpeedy Cure, notwithſtanding there might be 

4 | little or no Quantity of Matter diſcharged ; which is ſo ſmall as to be hardly 

perceptible in many Caſes. With regard to making the Wound or Inciſion, it 

A is to be obſerved, that many Surgeons lay it down for a Rule, never to inciſe 

YH the fore or back Part of the Finger, but on one fide of it, to avoid injuring the 

Y Tendons, which bend and extend the Internodes. But this appears to be a 

1 Caution unneceſſary; partly becauſe thoſe Tendons are not continued to the ve- 

4 | ry Ends of the laſt Internodes, and partly becauſe we find by Experience, that 

1 the Finger may be ſafely inciſed in this manner. The lateral Method of Inci- 

ſion is however preferred, and ordered to be ſtrictly obſerved by GaR EN GEO, 

but without the Addition of any Reaſon for it. He likewiſe adds, that if the 

Pa n does not abate ſoon after the Inciſion has been made on one fide, *tis a 

Sign that the other ſide is affected; and therefore another Inciſion is to be there 

made. But my Advice is always to make your Inciſion on one ſide, when the 

Pain and Tumor is diſcernible in that part, or when the Diforder happens in 

| Sy | the 
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the ſecond or third Internode of the Finger towards the Hand: but on the other 

Hand the Inciſion may be better made in the middle of the Finger's Ends, | = 
when the Matter points there, or when the Diſorder infeſts the whole Joint. = 
Nor is the Infliction of two Inciſions, where one well made may be ſufficient, 

either conſiſtent with the Inclination of the Patient, or Reputation of the Sur- 


on. 8 6 
XIII. The Inciſion being made, the Blood ſhould be ſuffered either to flow Treatment 

out a little while of itſelf, or elſe it ſhould be preſſed out, to abate the Inflam- 3 W 
mation, and diſcharge what may be offenſive. In the next Place, the Wound 
is to be dreſſed with dry Lint and Diachylon Plaſter, with a Compreſs dipped 
in warm Spirit of Wine, each of them being cut in Form of a Malta Crols, and 
_ retained by the Bandage proper for Diſorders of the Fingers. In dreſſing the 

Wound again the next Day, there generally appears a little ſpungy or proud 
Fleſh ſprouting out, which often alarms an unſkiltul Surgeon without any Rea- 
ſon ; for this is no bad Sign, and may be eaſily removed, either with the Sciſ- 
ſars, or ſome Eſcharotic mixed with digeſtive Ointment. The Wound is next 
to be treated like thoſe in which the Bones are affected, viz. with Eſent. 
Myrrh. Succin. Balſ. Peruv. &c. And if the Bone is foul, the Wound ſhould 
be kept open with Lint dipped in Tin#. Myrrhe, till there is an Exfoliation 
made of the morbid from the ſound Parts, or elſe till the whole Bone comes a- 
way entire, as is often the Caſe; after which the Wound may be deterged and 
healed without Difficulty, which would be impracticable ſo long as the Bone re- 
mains foul. | | 

XIV. We ſhall now proceed to the Treatment of the third and laſt Species Treatment 

of the Paronychia, in which the Pain and Inflammation, or the malignant Mat- 8 
ter is ſeated in the membranous Capſulæ, or Coverings, which inveſt the Ten- 
dons of the flexor Muſcles of the Fingers. This is a Caſe that has not often 
occurred to my own Obſervation, and was firſt propoſed by GaR EN GEO, 
whoſe Advice is to treat it in the following manner. Firſt, the ſmall Tumor 
(which is diſcernible at the End of the Finger, partly by the pointing of con- 
cealed Matter in the Capſula, and partly by the Pain felt by the Patient) is to 
be opened, by making an Inciſion longitudinally down in the Capſula of the 
Tendon, which will diſcharge a kind of Lymph or Serum to the great Eaſe of 
the Patient: but notwithſtanding the Pain will return again in a little time. 
Sometimes the Matter makes its own Way without any Inciſion through the 
Skin and Capſula of the Tendon ; and about its external Opening apptars a ve- 
ry ſenſible Caruncle, or fleſhy Subitance, which is conſtantly moiſtened with 
the diſcharged Humour. In this laſt Cafe he adviſes to paſs a Director through 
the external Opening into the eroded Capſula of the Tendon ; and then to make 
an Inciſion through the Parts incumbent on the Director, by which means a 
thicker Matter will be found concealed in the divided Sinus. If the internal 
Sinus of the Paronychia is in the middle part, or ſecond Joint of the Finger, and 
is laid open fo far by Inciſion, in that Caſe PETIT adviſes to continue the Inci- 
ſion, even down for above a quarter of an Inch into the Hand, in order to free 
the Tendon from the Stricture received from the Tenſion of the Parts at the 
End of the Finger, where the Capſula is hard and cartilaginous : for in the 


Hand, where it is ſoſt and membranous, it will yield to the confined Humours 
without preſſing the Tendon. 
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Of the Paronychia. Part II. 


Treatment | XV. When the Diſorder or Matter has reached the membranous Part of this 


of a Paro- 
nychia, 
which pene- 
trates into 


the Hand. 


The Dreſ- 


Capſula of the Tendons, which expands itſelf from under the annular and tranſ- 
verie Ligaments of the Carpus up to the Cubitus, and when the faid Matter 
begins to convert the Adeps upon the Pronater quadratus Muſcle of the Radius 
into pus or ſanies; in that Cale the Director is to be gradually inftnuared, and 
the Parts inciſed upon it down to the annular Ligament. Which done, the Pa- 
tient's Hand is to be bent to relax the Parts, and then the Director conveyed 
under the ſaid Ligament, making an Inciſion or Aperture, by cutting down 
into the Groove of the Director on the other ſide of the Ligament, which itſelf 
ſhould be left entire. The Aperture thus made, and ſufficiently enlarged, the 
Matter will be more eaſily diſcharged, and you may have a better View of the 
Sinus or Abſceſs; in order to which you ought alſo to make a gentle and gra- 
dual Separation of the Tendons as much as poflible from each other at the Car- 
pus. In the next Place M. GarencGeor informs us, that it is the good Ad- 
vice of M. TaiBauT, who was lately a celebrated Surgeon at Paris, to paſs a 
Ligature by a Probe through the two Apertures as in a Seton; by which 
means the Matter may be cleanly diſcharged, and the Ulcer deterged without 
dividing the Ligament. But it the Fever, Pain, and other Symptoms, do not 
abate by this Procedure, M. PETIT adviſes immediately to divide or cut off that 
Tendon, which is moſt diſordered, cloſe to its muſcular Fleſh above the annu- 
lar Ligament; by which method he aſſerts, the Pain has inſtantly abated, and 
the Patient been happily cured. He alſo thinks that the tranſverſe Ligament of 
the Carpus ſhould be ſerved in the ſame manner, when that is inflamed, or 
eroded by purulent Matter, fo as to excite moſt acute Pains : the Succeſs of 
which Practice is confirmed by the Inſtances of M. Arnavup, formerly an emi- 
nent Surgeon of Paris. When the Director cannot be well paſſed under the 
annular Ligament for this purpoſe, an Inciſion ſhould: be made betwixt the Ar- 
tery on the Radius, and the Tendons of the profundus and ſublimis Muſcles ; 
by which Inciſion, being ſufficiently enlarged, the confined Matter is to be pru- 
dently evacuated, and the State of the Sinus examined. To recommend this 
Practice to us, GARENGEOT relates the Caſe of a Patient of Ax Nx Aup's, who 
had this Diſorder in ſuch a deplorable manner, that ſome Surgeons judged the 
Arm ought to bz amputated, and others, that the Patient could not long ſurvive it: 
but, upon Mr. Axnavp's dividing the tranſverſe Ligament, all the Symptoms 
diſappeared in a ſurprizing manrer, and the Patient wus quickly cured. But 
it is here a very neceſſary Caution to obſerve, that the Patient's Hand be nei- 
ther extended during the Operation, nor for ſome time after. For when the 
Hand and Carpus are in an inflexed Poſition, the divided Ligament will more 
readily unite, and the Hand recover its uſual Motion : but if they be impru- 
dently extended, the Tendons under the divided Ligament will ſtart out of 
their Places, and perhaps not only hinder its uniting, but alſo impede or de- 
form the proper Motions of that Member for the future. 

XVI. Having finiſhed your Operation in this manner, your next Buſineſs is 
to proceed to the Dreſſings : which are to be made when any of the Capfulz of 


2 I once opened a large Abſceſs in this Part near the radial Artery ; but it had no Communi- 
the 


cation with the Fingers, nor the Capſulæ of their Tendons. 


Sea. VI. Of Ganglions, „ 

The Tendons are opened, firſt, with ſeveral Doſſils of dry Lint, of an oblong 
Form, and laid on each fide the Tendon, to ſuppreſs the Hæmorrhage by com- 
preſling the divided Veſſels. But if any very large Blood-veſſel be divided, and 
bleeds profuſely, it ſhould be taken up with a crooked Needle and Thread: for 
it is not ſafe here to apply cauſtic and ſtyptic Remedies for this End, as in other 
Wounds. In the next Place, the Hand and Arm are to be wrapped up to the 
Elbow in a warm, emollient Cataplaim, retained by the Bandage of eighteen 
Heads, Tab. 9. Fig. 4. BB. The advantage of which Bandage over the long 
ones, may appear from your being thereby enabled to apply, and renew the 
Dreſſings at Pleaſure, without moving or diſturbing the Parts. Laſtly, to 
render the Dreſſing as compleat as poſſible, you ought to apply the entire Part 
of the Bandage to the found Part of the Limb oppoſite to the Wound; by 
which means the Dreſſings will be more firmly and effectually retained upon the 
affected Parts. | | 6 


— * 


CHAP. CLXXI. 
_ Of Ganglions, or Knots of the Tendons. 


IJ. A Ganglion is, by our modern Surgeons, underſtood to be a hard Tubercle, Deſcription. 
| A generally moveable, in the external or internal Part of the Carpus, up- 
on the Tendons or Ligaments in that Part, but uſually without any Pain or 
great Uneaſineſs to the Patient. The Germans term the Diſorder Oberbein, i. e. 
Hyperoftofis; either becauſe this kind of Tumor is ſeated on a Bone, or from 
its reſembling that Body in Hardneſs. Though Ganglions ſo nearly reſemble Tu- 
mors incyſted (confidered in Chap. XXVIII. preceding) that CELs us, Lib. 7. 
Cap. 6. makes them one and the ſame; yet their Difference may appear, if it 
were only from their different Seats. For Ganglions are confined to the Tendons 
and Ligaments of the Hands and Feet; but incyſted Tumors are not reſtrain- 
ed to any Part of the Body. However, it is to be obſerved that ſome, even 

of the Moderns, call a fimilar Species of hard and moveable Tubercles in the 

Head, and —_ the Forehead, by the Name of Ganglions; as you may 
ſee in a profeſſed Diſſertation de Ganglio, publiſhed at Altorf, Anno 1717. 

II. With regard to the Cauſes of Ganglions, they ſeem generally to proceed cauſe, 
from an Infpiffation of the viſcid Juices which are let out, and lodged betwixt | 
the Fibres and Membranes, when the Tendons and Ligaments of . thefe Parts 
have been injured by a Fall, Blow, Strain, Contuſion, Foxes or the like : 
in which Caſe they gradually increaſe more or leſs, as long as the Fibres yield, 
the Juices find Vent, ſo as to advance to the ſize of a Filbert, Nutmeg, Walnut, 
or even a Pigeon's Egg. BLancarD mentions that Ruysca found a Ganglion 
in a dead Subject like a pellucid and cryſtalline Humour; ſimilar to which, I 
ſaw my Son cut out one, the Size of a Nutmeg, from the Back of the Wriſt of 
a young Woman at Helm/tadt, in the Year 1736. To which we may add, that 
the noted CVPRIANus has taught us, that they proceed from a kind of 


2 Lib. 4s Fatue 7. ola Fallopiana exciſe, pag. 76. 
be Lymph, 
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Kinds. 


Eure. 


Of Ganglions, Sect. VI. 

Lymph, like the White of an Egg, which is retained and inſpiſſated in the 

Capſulæ of the Tendons, without coming to Suppuration; which is alſo con- 
formable to what I have frequently obſerved myſelf. 

III. If we attend to the Differences or Kinds of Ganglions, we ſhall find a 

very great Variation, as well in their Size, which we before mentioned, as in 

their Number, Figure and other Circumſtances. Sometimes there is but one, 


 fometimes ſeveral, and in each Hand; as we have an notable Inſtance in the Mzr/- 


cellanea Acad. nat. curioſ. Dec. I. Ann. 3. Obſ. 326. Some are oblong, round, 
or oval, with an equal or unequal Surface. Some of them, which are recent, 
may be eaſily diſperſed ; while others, which have been of long-ſtanding, hardly 
yield to any Remedies but the Knife. | 

IV. The inſpiſſated Matter of a recent Ganglion may often be happily diſ- 
perſed, barely by rubbing the Tumor well every Morning with the faſting 
Saliva, and binding a Plate of Lead upon it afterwards for ſeveral Weeks ſuc- 
ceſſively. Many attribute a ſtronger diſcutient Virtue to the Lead, when it has 
firſt had ſome Mercury rubbed upon it: and others, with leſs Reaſon, prefer a 
Bullet that has killed ſome wild Creature, eſpecially a Stag. Some, with Fo- 
RESTUS a, adviſe the Uſe of Emplaſt. de Ammoniaco vel de Ranis cum Mercurio; 
and often to rub them well with O1. Saponis, Philoſophorum, vel Petrolium. 
Sometimes indeed a recent Ganglion will ſpeedily vaniſh by the Uſe of theſe 
Diſcutients, eſpecially by adding a repeated Preſſure on them with all one's Might 
by the Thumb®, MEERKREN writes, that a Cure may be readily performed, 
it the Patient frequeatly lays his Hand on a Table, and ſtrikes on the Tumor 
with his Fiſt; ſee Tab. XXXVI. Fig. 1. And this ſeems to be the Reaſon why 
Murs aſſerts, that an inveterate Ganglion, which cannot be diſperſed by Me- 
dicines, may yet be diſſipated by frequent beating with a Stick, or a wooden 
Mallet armed with Lead; and then applying to the affected Part the Emplaſt. 
de Ranis cum Mercurio, to prevent a Return. We alſo read, that HeLveTivs 
made uſe of a wooden Hammer for this purpoſe. And thus they account for it: 
The Membrane or Sacculus of the Tubercle being burſt by the Blow, the col- 
lected Matter is thereby diſcharged ; which is afterwards to be diſperſed by fre- 
quent Rubbings and digeſtive Medicines. But, in this Operation, Care ſhould be 
taken not to injure the Bones, Tendons, or other Parts of the Hands, when you 
ſtrike the Tumor; for that might occaſion the very ſame, or a worſe Diſorder. 
If none of theſe Means prove effectual, it will be neceſſary to remove the Tuber- 
cle, either by Inciſion or Cauſtics, as we have propoſed for incyſted Tumors, 
in Chap. XXVIII. They may be fately removed by Inciſion, provided you 
are careful to avoid the adjacent Tendons and Ligaments; as may appear from 


SoLInNGEN, in Part IV. Chap. 14. of his Surgery: and I have myſelf ſeveral 


times happily removed them this way. But as for rubbing them with the Hand 
of a dead Man, and the like ſuperſtitious Ceremonies, they are of ſo little Con- 


ſequence, and founded on ſo weak a Baſis, that, I preſume, my Reader will 


readily excuſe me from inſiſting on them. 


. OH. Chirurg. Lib. 3. Cap. . | 1 
b Sce Erius Terrab, IV. Serm. III. Cap. 9. and Mursri Prax, Chirurg. Dec. II. Obſ. 8. 
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Part II. Suture of a Tendon. 
CHAP. CLXXII. 
The Suture of Tendons in the Hands. 


I. HE Suture of Tendons in the Hand is, by our modern Surgeons, per- Desen of 


formed, in order to join them when they have been cut aſunder, that 


the Fingers, to which theſe Tendons belong, may not grow ſtiff, or loſe their don. 


motion. This Operation of joining the divided Jendons by Suture, may be 
performed without much Difficulty, when they are ſeared ſuperficially, or near 
the Skin. Such are the Tendons on the Back of the Hand, which ſerve to 
extend the Thumb and Fingers; as allo thoſe on the Backs of the Fingers 
themſelvesa: to which we may add, the Tendons of the Flexors of the 
Fingers, which run on their Inſides, with thoſe of the Flexors and Exten- 
fors of the Hand near the Carpus. In the Leg we include the Tendons 
in the Hame, with the Tendon of the Exten/ores Tibiæ below the Knee, 
and the Tendo Achillis* above the Heel, Sc.. Whereas the Tendons, in the 
Palm of the Hand are ſo deeply ſeated, that I cannot find one Inſtance of 
their being joined by Suture. It is obſervable, that this Practice has lain ne- 
glected by almoſt all the Ancients, in Conformity to the Saying of Hipepock a- 
TES (ph. 19. Sect. VI. and Apb. 28. Sect. VII.) “ that a Nerve or Tendon, be- 


ing cut aſunder, can never grow or unite again afterwards,” which gave them 


an Averſion to this Operation, inaſmuch as a ſlight Puncture in a Tendon often 


excites the moſt grievous Symptoms. Yet that there were ſome, in the Time of 
GALEN, who practiſed this Suture of the Tendons, may be concluded from his 
adviſing againſt it f: which Advice was rigidly adhered to by the generality, 
and particularly AmB. Party $. However, this Operation has been ſufficiently 
conſidered, and approved of by the Arabian Phyſician AvicEN NA, Gvuipo 
DE CauLiacoi, SaLIceTus*, RoctRivs!, LANFRAN cus n, Brunus®, 
CHALMETEUS®, ANDREAS A CRUCE?, and others, among the ancient Sur- 


a See a French Treatiſe, intituled, L Art de faire rapgort en Chirurgie, pag. 194, and 195. See 
alſo VER DV c on Chirargical Operations, Chap. 32. 

b See MEEkxREN OCH. Cap. 65. | 

c PAREY, in his Surgery, (Book 9. Chap. 36.) relates, that theſe, and other Tendons of the 
Limbs, have been ſewed together by ſome Surgeons ; but that he never durſt undertake it, for fear 
of exciting Pains, Convulfions, and other bad Symptoms. 

d VEsLING1vUs tells us, (in Ob/. & Epiſt. XV.) that he ſaw theſe two Tendons joined by Suture, 

e We have an Account of the Tendons belonging to the Flexors of the Carpus being happily join- 

ed by Suture, in WE FER Lib. 4e Cicuta Aquat. p. m. 9z and 93. And a Suture of the Tendons 
e to the Supinator longus and ſublimis Muſcles in STALPART vAN DEN WIII, Cent. II. 
Obſ. 45. 

f LB. III. de Comp. Medicament. 

g Lib. 9. Cap. 36. 

h Lib. 4. Fen. 4. TraQ. 4. Cap. 2. 

i Tract. 3. Cap. 4. | 

k Lib. 2. Cap. 9. 

1 Lib. 3. Cap. 13. | 
m Lib. 2. Cap.g. Do. 3. Cap. 3, and in Chirurg. paru. Cap. 4. 

® Lib. 1. Cap. 5. b 8 

Enuchirid. Chirurg. Lib. 2. Cap. 11. 

Þ Lib. de Vulner. Tr. 2. Lib. 2. Cap. 8. 
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334 Suture of a Tendon. put . 


geons. And yet, notwithſtanding this, the Practice has been either unknown, or 
elſe unreaſonably rejected as dangerous. by their Succeſſors till at length Ves- 
LINGIUS ® and SEVERINUS b revived it in the laſt Century, after whom it was 
brought into pra ice by FELIX Wux rz ©, who was ſeconded by many other 
celebrated Surgeons; particularly MAN ART and BIEN AIS of Paris, with 
Pug MANNus f and others 3. This Operation ſucceeds beſt when the Wound 
is recent, or lately inflicted; but may be alſo undertaken with Succeſs on the 
ſecond, third, or fourth Day after the Accident. Yet the Difficulty is much 
greater to make a Suture of the Tendon, when it has been ſo long neglected. 
as to let the Wound heal up; but that it is then alſo practicable, may appear from 
Experience, and the Writings of many able Surgeons h. 
When the II. Before the Operation be undertaken, it will firſt be proper to conſider, 
Suture is © whether it may be neceſſary or practicable in the Patient's Cale, For Tendons 
taken, are frequently divided in Parts ſo as to be inacceſſible to the Needle, and ſoma- 
times the Suture cannot be performed on them without great Danger; and 
in ſome other Caſes, it may be practicable, and not . as when the 
Tendons may be brought and retained together by Compreſs and Bandage 
without Suture. But if a conſiderable Part of the Tendon is cut off, or deſtroy- 
ed, or its Parts recede much from each other, and lie concealed betwixt the 
adjacent Muſcles, ſo that the two Ends cannot be brought together, it will then 
be in vain to attempt the Operation. Nor can the Suture of a Tendon ſucceed 
well, it its Ends are violently contuſed, as the conſequent Inflammation, Suppu- 
ration, and other malignant Symptoms, will prevent their uniting and healing, 
and the Symptoms be rather exaggerated by a Suture, In ſuch a Caſe, it is 
therefore more adviſeable, as GartnGEor obſerves, to wait till the Inflammation 
and other Symptoms are removed, and to promote a Separation of the unſound 
Parts before you venture to uſe the Needle. The ſame Author alſo obſerves, 
after SOLINGEN, that the Tendons of the Extenſors in the Back of the Hand 
may generally be united without Suture, by bringing and retaining the divided 
Ends to each other, the Fingers being all the time extended out a little backwards, 
with Bandage and Compreſs. By this Method I have ſeveral times joined divi- 
ded Tendons without any Suture, and particularly I ſueceeded this way in a Lad, 
who had all the Tendons of the Extenſors of his Fingers divided on the Back 
.of his Hand. Therefore the Surgeon need not give himſelf the Trouble, nor 


a Obſerwat. and Epiſt. XV. where he tells us, that he ſaw this Operation performed, not only 
with Aſtoniſhment (thinking it a raſh Undertaking) by the 4ratian or Turlibß Surgeons, but allo 
upon a Servant of his, Father's in Germany. 

b De Eficace Medic. Lib. 2. Cap. 123. 

c De Hulnerib. Cap. 14. 

d Cee MEEKREN OL/. 65. ; 

© Verepuc, Vaucvion, and Diovwtrs, attribute the Revival of this Operation to Biznars ; 
bu: ſav nothing of MaynarT, who performed it at Paris in the middle of the laſt Century. 

f This Author aflerts, in his Chirurgia Curicſa, that he has above a dozen times happily joined. 
divided Tendons by Suture with a crooked Needle; and the ſame he alſo aſſerts in his Chirurgie 
Caftren/is, pag. 100. 

s ETMULL1R tells us, he {aw this Operation performed at Paris in 1665, or 1666, without 
mentioning Ly whom; and various Inſtances and Obſervations in this kind of Suture, and other 
Diſorders of the Tendons, may be ſeen in STALPERT VANDER W1EL, O8/. 45, Cent. II. 

h This is aſſerted by Verpuc and Lt CLerc, in their Treatiſes af Clrergicel Operations, 
Chapter on the Suture of a Tendon ; but it is denied by Diowis. t hi 

| 15 


his Patient the Pain of making a Suture, when the Tendons of the Flexors, or 
Extenſors of the Fingers or Toes, are divided; fince they may be brought to u- 
nite, by retaining them together with Splints, Compreſs and Bandage. But 
when a Tendon is punctured, contuſed, or but half divided, and Convulſions, 
with other malignant Symptoms follow ; if they cannot be removed by proper 
Remedies (ſuch as Ol. Terebinth. cum guttulis paucis Ol. diſtillat. ſuccin. aut 
Lavend. ) it will be then neceſlary to make a total Diviſion of them, and, when 
the Symptoms are vaniſhed, to join them rogether again by Suture. 


III. The Method of uniting divided Tendons by Suture is as follows. In The fra 


the firſt Place the wounded Member is to be inflected or extended, that the two © 
Extremities of the Tendon may meet each other : but if the upper End of the 
Tendon, attached to its Muſcle, be contracted and drawn under the Skin, in ſuch 
a manner, that it cannot be drawn down, or entered by the Needle, in that Caſe 
an Inciſion is to be made to take hold of it with the Pliers, drawing it gently 
downwards. But GaRENnGEorT thinking this Treatment too rough, draws down 
the Tendon by paſſing a Needle and waxed Thread through it, though the ſame 
may be done gently with the Pliers, without any ill Conſequences. But, betore 
we proceed any farther, it muſt be obſerved, that there are two Methods of 
making the Suture, either with one, or with two-Needles. The firſt Method, 
with one, is by threading a ſmall, ſtraight, and common Needle, either flat, or 
round at the Point, (Tab. XXXVI. Fig. 2. AA) with ſlender, but ſtrong and 
double Thread or Silk BB, being waxed, armed with a large Knot marked C. 
This Needle and Thread are to be paſſed through a bit of Leather D, up to the 
Knot Cb, that the ſaid Knot may not eaſily ſlip through the Tendon; ſee Fig. 4. 
A, and Fig. 7. DE. The wounded Hand is in the next Place to be extended 
flat upon a Table, or faſtened in that Poſture to a Ferula, or a Piece of Paſte- 
board, that the divided Ends of the Tendons on the Back of the Hand, Fig. 4. 
may meet together: then the armed Needle is to be paſſed through the mid- 
dle of the upper end of the Tendon, a little more than the tenth of an Inch 
from the Edge where it was divided; and applying a ftitching Quill or Cannula, 
(Tab. VIII. C.) to the oppoſite Side of the Tendon, the Needle is to be entered 
from without towards the internal Part, as in Tab. XXXVI. Fig. 4. A. 
After which it is to be paſſed in like manner through the lower End of the 
divided Tendon B ; but with this Difference, that here the Needle paſſes out- 
ward. Then placing a ſmall Compreſs of Linen, Silk, or ſoft Leathers, ei- 
ther dry or ſpread with Cerate, under the Thread as in the knotted Suture, 
Tab. II. Fig. 22. the Thread is to be tied thereon with a ſingle Knot, and 
then with another Slip-knot, as repreſented by the Letter B. Laſtly, after 
the Wound has been cleanſed, it is to be dreſſed with Balſ. Capiv. or ſome 
other vulnerary Balſam, applied warm with Lint and Compreſſes; faſtening un- 
der the whole a Ferula, or piece of ſtiff Paſteboard, adapted to the Form of the 
Hand, Fig. 5. with Compreſſes, to elevate the Fingers, and concluding the Opera- 


a Ol. Tereb. cum Ag. Hungar. miſſ. is alſo excellent: Duvszney recommends Bal/. Capiv. cum 


OJ. Owor. 
d Some uſe a thin Plate of Lead inſtead of Leather, (as MzzxRen, Oc.) others, as VerDuc, 


uſe a ſmall Linen Compreſs. 
c MEExREn obſerves, that a crooked Needle was uſed by MayxaxT, and the Needle figured 


by Dionis is crooked. | 
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336 Suture of a Tendon. . 
: tion with a proper Bandage. It is to be obſerved, that a ſmall crooked Needle 
may be allo uſed for this Operation, like that repreſented at Fig. 6. having a 
flat Point. If the Needle paſſes difficultly through the Tendon, you may uſe 
the Inſtrument Tas. VI. Fig. 3. It the Wound has been inflicted ſeveral Days be- 
fore, and the Ends of the Tendon are become indurated, it may then be proper 
to cut off juſt the indurated Surface with a Pair of Sciſſars, before they are join- 
ed together by Suture, that they may the more ſpeedily and intimately coaleſce 
or unite : or, if the Wound is in part healed up, or the Tendon adheres, an In- 


ciſion and Separation is to be cautiouſly made, to ſet the Tendon at liberty before 
the Operation. 


G IV. M. Gag ENO EO thinks he has improved and corrected the preceding 
<ze7'*M*- general Method of performing the Suture of a Tendon, which he propoſes in 


the following manner. He thinks the Tendon ought not to be laid bare, nor 
pinched with a pair of Pliers: and that it is a much ſafer and milder Method to 
Join it, together with the external Integuments by Suture, according to the Di- 
rections which we have before given for that purpoſe on Wounds. But Gar tn- 
GEOT is not the firſt Starter of this Obſervation; for CHALMET a long before 
taught, that when a Nerve or Tendon was cut through tranſverſly, it ought to 
be reunited b if poſſible, together with the adjacent Fleſh, by Suture, which is 
allo the Advice of VErRDvc and CHARRIERE. But, to effect the Operation with 
more Eaſe, M. GaREnGEorT adviſes the Uſe of the ſtitching Quill, Tas. VI. 
Fig. 3. by the Aſſiſtance of which the Needle may be better conducted through 
the Lips of the Wound, than by the bare Fingers. A crooked Needle with a flat 
Edge, Fig. 6. is here preferred before the common crooked Needle, whoſe Point 
or Edge is annular, Tab. I. STU; becauſe the firſt fort of Needle does not divide 
ſo many Fibres of the Tendon, as the laſt. When the greateſt part of the double 
Thread has been paſſed through the Integuments and Tendons, a Compreſs of 
Silk ſpread with cerate, and convoluted into a Cylinder, is to be applied in it, 
as in a Joop, for ſuſtaining the Ligature on the Lips of the Wound, as at Tab. 
XXXVI. Fig. 4. C. When the Thread has been paſſed in like manner through 
the lower part of the Tendon, the two Parts being drawn together, ſo as not to 
ride over each other, and a cylindric Compreſs placed betwixt the Thread, the 
whole is then to be ſecured with two Knots, the one a ſingle, and the'other a 
ſlip Knot. But it ſeems to me a little ſurprizing, that GaREnGeorT ſhould ad- 
viſe with VauGuion, VErDpuc, CHARRIERE, and Dioni1s, that the divided 
parts ſhould ride over each other, wlien that muſt apparently impede the Agglu- 
tination; and, upon which account, it has been juſtly rejected by the ſkiltul A- 
natomiſt and Surgeon Mr. CoweeR, who happily reunited the Tendo Achillis by 
Suture, without ite. But if the divided Ends of the Tendon have, through 
Neglect, become callous, and adhere ſo to the neighbouring Parts, that they 
cannot be reunited to each other; in this Caſe ſome of the above-mentioned 


a Enchirid. Chirurg. Lib. 2. Cap. 11. publiſhed at Paris in 1564. CHalmerT prudently adds, 
if ſallible; for the Tendoa is frequently io much drawn up, as to leave a ſpace of two Inches, as 
Mr. CowPex relates. 

b He very judiciouſly adds, , fehle, for very often the Tendon is ſo contracted and drawn 
oy BN it cannot be united by this Method of Suture; but there is an abſolute Neceſſity of 
aying it bare. | | 

c 2 Trarſ. No. 252. Lowrhoxr's Abridgment, Vol. III. pag. 298. 
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Surgeons adviſe, firſt to ſeparate the Tendon from the adhering Parts, and, 
after cutting off the callous Ends, to apply the Suture in the Method juſt | ro- 
poſed. This kind of Suture may be alſo conveniently made with two ſquare bits 
of leather applied to each end of the Thread and Compreſs under the Knot, as in 
Fig. 3. AB, and Fig. 7. The kind of Suture for Tendons deſcribed by Diowrs is, 
of all the Methods, the moſt ſimple, reſembling the Suture we have propoſed for 
common Wounds: v7z. to pals a convenient Needle, furniſhed with a ſingle wax- 
cd Thread through the middle of the upper end of the divided Tendon from 
without inwards, and then to paſs it through the other end from within outwards 
at one Stitch ; after which, the Needle being removed, the Thread is to be 
drawn, ſo as to conjoin the two ends of the Tendon, and then tied upon a 
round Compreſs. But the preceding Methods are generally preferred before this. 

V. The Suture of a Tendon by two Needles was firſt deicribed, as far as I The Sutur: 
can find, by NuckE, who directs two Needles to be paſſed one through each end Nate“ 
of the divided Tendon. He ſays, a Thread of ſtrong and thick waxed Silk is 
to be paſſed through the Eyes of two ſlender and common Needles, both which 
are to be paſſed inward through the upper Part of the Tendon, Fig. 4. E, and 
outward through the lower End of the Tendon F. but the two Needles are paſ- 
ted through on each Side the Edge of each Part of the Tendon. Then, remov- 
ing the Needles, a Knot is made with the Thread upon a Compreſs of Leather, 
as we directed before. He prefers this Method to the preceding, as he thinks 
the Ends of the Tendon are hereby held more firmly together, without being 
apt to lacerate. When the Suture is finiſhed, he ſprinkles on Pulv. ex Tereb. 
coct. and dreſſes the Wound with Linimentum Arcæi, or common digeſtive, and 
ſecures the Parts from being diſplaced by Compreſs, Splints, and Bandage. 
Though there are ſome, who prefer the Suture with one Needle. for Tendons in 
the Hand, as being leſs troubleſome to the Patient and Surgeon : yet I think 
this Method may be uſetul in the larger Tendons. When there are ſeveral Ten- 
dons divided, the Suture is to be made upon each of them ſeparately. 

VI. For the Dreſſings after the Suture, the Parts are to be firſt treated with Treatment 2139 
Lint dipped in Ol. Tereb. vel Balſ. Capiv. over which is to be applied a Compreſs Senn 1 
dipped and expreſſed out of warm Spirits of Wine. In the mean time the Palm of 1 
the Hand is to be expanded and ſupported upon a ſtiff Paſteboard, Fig. 5. with 1 
Compreſſes and Bandage: and, laſtly, the whole Arm is to be fomented with 1343 
warm Spirit of Wine, or Oxycrate, and wrapped up in Linen Cloths dipped 184 
therein; and indeed ſome uſe Ol. Iumbricor. not without Succeſs. And thus it 
the Parts are to be retained till the divided Tendon appears to be united, which 
may be known by the Looſeneſs of the retaining Threads, which ought then to 
be cut, and cautiouſly extracted : and the Compreſs which ſuſtained the Knot, is 
to be likewiſe carefully removed ; the Hand being afterwards ſuſtained on the 
Paſteboard till the Wound is healed, with vulnerary Balſams and ſcraped Lint, 
as in others. M. GaREN GEO deſcribes a particular Machine for retaining the 
Hand and Arm in a convenient Poſture, with the Fingers extended, and a little 
reflected: but as this Intention may be very well anſwered by the means before 
defcribed, I ſhall not. inſiſt on the Inſtrument, though it may be well enough 
adapted to the Deſign of its Author. If any Stiffneſs or Rigidity impede the 
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2 In his French Treatiſe on Chirurgical Inſtruments, Tom, II. pag. 290. 
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motion of the Part afterwards, it will be highly uſeful to rub in Unguent. Dial- 
thee, Ol. Hyperic. vel Lumbric. vel Amygdal. &c. every Day till it be removed. 
Laſtly, it is not a little ſurprizing, that many, even of our modern, and other- 
wile expert Lalian Surgeons, ſhould, with the Ancients, reckon this Operation 
fabulous and impracticable, when there are Inſtances of its Succeſs given us by 
Authors of the moſt undoubted Credit and Veracity. They who deſire more, 
may conſult a profeſſed Diſſertation on the Subject by Kisnerus; as alſo 
GotLickivs Dill. de Tendinum Aﬀeftibus. 


——. 


KAT. cxmmn. 


Of Diſorders belonging to the lower Extremities. 


E have before delivered the Method of Amputating, Bleeding, and treat- 

ing other Diſorders in the Leg and Foot. It now remains for us to 

conſider the Nature and Treatment of what other Diſorders are yet peculiar to 
thoſe Parts. 5 5 


Of Sutures in the Tendons of the Leg, particularly the Tendo Achillis, 


and Extenſores Tibiæ. 


I. Some of the Tendons in the Leg are alſo no leſs liable to be wounded than 
thoſe of the Hand, particularly the T endo Achillis, and Tendon of the Extenſores 
Tibie. By the Tendo Achillis we mean, that vaſt large Tendon extended from 
the Calf of the Leg down to the Heel, and ſo called from the Grecian Heroe 
AcHiLLES, who is faid to have been killed by a Wound thereof. When this 
Tendon is divided, the Patient cannot move or extend his Foot, to thruſt for- 
ward his Body, and, if it be not again united, he muſt continually halt, or go 
lame. I know GARENGEoOT > indeed writes, that a certain Surgeon of Paris 


made a Cure of a Patient, who had a Fracture of the Os Calcis, by removing the 


Fragment of the Bone, and dividing this Tendon, the Patient afterwards being 
well without making any Suture, or any Detect remaining in the Limb. Bur 
I know not what to make of his Account; for I can ſee no Reaſon why a Sur- 
geon ſhould divide this Tendon in a compound Fracture of the Os Calcis and 
the Relation ſeems to leave us in Suſpence, whether or no he approves of a Su- 
ture in this Tendon. I could indeed wiſh, that this Author, who is, in many other 
Caſes, of leis Conſequence, minute enough, had condeſcended to have given 
us a more exact Account of this wonderful Cure; and that he would expreſs 
himſelf a little more intelligibly. BoRELLI © alſo obſerves an Amputation 
of a mortified Part in the great Tendon (i ſuppoſe the Acbillis) and that, after 
the Wound was healed, the Patient could walk without any Impediment, the 


a As Arczvs Lib. II. Cap. MarcHeTTi, Chirurg. Obſ. 63. GenGa, in Comment. ad 
Aphor. Hippocrar. PECCETLS in Chirurg. Lib. II. Cap. 47. 

b Operat. Chirurg. Edit. 2. Tom. 3. pag. 267. 

© Ob&/erwvat, Cent. II. Obſ. 2. 


Tendon 
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Tendon being renewed, or filled again with a ſimilar Subſtance. The Tendo 
 Achillis may be wounded in various manners, and attended with various Sy: p- 
toms. When it is punctured, perforated, or but partially divided, the Patient 
is then afflicted with moſt grievous Symptoms, excruciating Pains, Couvulſions, 
Fever, Gangrene, and perhaps Death itſelf; for the Symptoms mult be worſe here 
than in Punctures of other Tendons, as this is much larger. From whence the 
Ancients ſeem to have taken their Notion, that Wounds of the Tendo Acbillis 
muſt be mortal, or at leaſt highly dangerous, as being the largeſt of any in the 
Body; eſpecially as they read or heard, that AchILI Es died of a Wound in this 
Part. The Symptoms attending a total Diviſion of a Tendon, are uſually much 
milder than thoſe of a punctured or half-divided Tendon : and theretore the 
Pain and Convulſions attending the laſt may be frequently removed in a ſhort 
ſpace, by cutting it quite in ſunder, when the Application of no Remedics will 
take effect. If therefore the Tendo Achillis ſhould be imperfectly divided, 
and malignant Symptoms ſupervene, they will diſappear upon cutting it quite 
through: but then it muſt be joined again afterwards by Suture, which will not 
excite any of theſe malignant Symptoms. But why the Puncturat on of a 
Tendon by a Needle, in making the Suture, ſhould no: be followed with the 
like bad Symptoms, as other Punctures inflicted by Accident, I muſt, with the 
generality, confeſs myſelf ignorant, though we are certain of the Fact om 
Experience. Thoſe, therefore, who judged by Analogy, deemed this to be 
ſo dangerous and unſucceſsful an Operation, that they durſt not attempt it. 
Fven ZAREY * himſelf, who was otherwiſe a bold Operator, declined this Su- 
ture on the ſame Account: and the expert Anatomilt VesLINGIusÞb was a- 
ſtoniſhed to ſee the Tendo Achillis, and that of the Extenſores Tibiæ conjoined by 
Suture, which he eſteemed a raſh Undertaking, till he was convinced of the 
contrary by Experience. But that a wounded Tendo Achillis may be alſo con- 
Joined, like many other Tendons, without making a Suture, may be concluded 
from Analogy, and the forecited Caſes of GaRENGEoOT and BORELLI ; pro- 14 
vided the Foot be bound up in an extended Poſture, ſo as to make the divided | 19 
Ends of the Tendon meet each other. | LE 
IT. If the Surgeon ſhall judge a Suture of the Tendon to be neceſſary, the Suture of | 
Performance of it may be with little or no Variation from the Suture of the Ten- pot bn nor 
dons in the Hands, before deſcribed in Chap. CEXXII. preceding; except that 34 
the Needle (whether ſtraight, Fig. 8. A. crooked or flat, Fig. 6 and 9g.) and KL 
Thread are to be here proportionably larger and ſtronger than for the ſmaller 
Tendons. The Operation itſelf may be conducted in the ſame manner as we 
have directed in the Chapter preceding. The firſt Account of this Operation 4 
performed on the Tenao Achillis, and Extenſores Tibiæ, that I can meet with, 'F 
is given by VEsSLING1us, the laſt of which he ſaw performed in Africa. But Y 
after him we have Accounts of the Operation being ſucceſsfully performed, not on- 
ly by Mr. Cowetr of London, after the manner of NuckE, fee Tab. XXXVI. 
Fig. 10, CD, with two Needles; but alſo by M. TI BAur and CosT1vs of 


a See Lib. 9. Cap. 36. 
b Epiſt. & Obſervat, XV. 
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Paris, according to the Relation of M. GaRznGeoTa. As the Accounts we 
have of this Operation are fo few and imperfect, it being, totally omitted in 
many of our modern Syſtems ; 1 ſhall therefore here inſt upon it the more 
largely, and deſcribe the remarkable Caſe given us by Mr. Cowr ER, as being 
the fulleſt and moſt exact I can meet with. But as even in this there are ſeveral 
Defects and Obſcurities, I ſhall endeavour to ſupply and illuſtrate them. 

III. Mr. CowpR's Caſe is of a Man thirty Years old, who had a total Di- 
viſion of the left Tendo Achillis, about three Finger's Breadth above the Os Cal- 
cis, the ſuperior Part of the Tendon being drawn up, at leaſt two Inches from 
the Interior, as in Fig. 10. AB. The neceſſary Apparatus being ready for the 
Operation, Mr. Cowy ER firſt divides the Integuments a, 5, which inveſt each 
end of the Tendon AB, that he may have free Acceſs to the latter, and join 
them again by Suture. This done, he then takes the firſt Needle C, (which, 
like the other marked D, is ſtraight and « flender) armed with a piece of 
waxed Silk, and paſſes them through the upper Part of the Tendon A, about 
half an Inch above where it was divided 4, guiding the Needle from without to- 
wards the inner Side of the Tendon e. He then paſſes the other Needle and 
Thread D of the ſame kind, and in the fame manner through the upper end of 
the Tegdon, but a little lower than the firſt. - After this he paſſes both the ſame 
Needles through the lower end of the Tendon B; and, the Foot being extend- 
ed, the two Ends of the Tendon were made to meet each other, by drawing 
the Threads, which were afterwards tied in ſuch a manner, as to retain the ends 
cloſe, whilſt the Foot continued in this poſture. The four ends of the Threads 
were next cut offt, and the Wound dreſſed with Lint dipped in Balſ. Tereb. 
retained with Compreſs and Bandage. And, laſtly, to ſuſtain the Patient's 
Foot in ſuch an extended Poſture as to keep the Ends of the Tendon together, 
he contrived a fort of Arch of ſtiff Paſteboard ; which, being applied to the 
anterior Part of the Leg and Foot, held the latter extended and inflexible, pre- 
venting a Rupture of the Threads or Suture. He obſerves, that the Patient: 


a In Operas. Chirurg. Edit. prim. Tom. II. pag. 221. But in deſcribing the ſame in his ſecond 
Edition he has omitted the Name of THIBAur. 

b Some of the moderns, and particularly GaRENGEoT, diſapprove of this Inciſion, as being 
art to induce many Inconveniences ; but it is apparent from the preſent Caſe, that nothing dan- 
gerous is to be ſeared from it; and if the end of the Tendon is drawn up ſo high as we are here 
informed, the Suture cannot be well performed without ſuch an Inciſion. 

c GaRENGEOT prefers crooked and large Needles for this Suture; but it appears from this 
Caſe, that ſuch as are ſtraight and flender will do; though crooked ones may be more handy. 

d There is here no mention made of the Acutenaculum, which GARENGEOT thinks ſo neceſſary 
for this Suture ; and therefore tis probable Mr. CowreR did not uſe any; yet the Operation ſuc- 


cecded. . 
e Mr. Cowrer does not indeed relate this in Words. But tis apparent from the Figure; 


though even the Figure does not ſhew what Part of each End of the Tendon was perforated by the 
Neeole C, 7. e. neither where it entered, nor where it came out. 

f In what manner Mr. Cow ER tied theſe Ends of the Threads, whether C with D, or C with 
C, and D with D, we are not told, either in Words, or by the Figure; but it ſeems to me to have 
been C with C, and D with D: otherwiſe he could not have extracted them ſeparately one after 
the other, as he preſently relates. Mr. Cow ER alſo differs from other Surgeons, in this Operation, 
chicfly in making his Knots, or tying the Ends of the Threads, without any Compreſs of Leather, 
Cark, Linen, Sc. He alſo tells us when and how to extract the Threads after the Operation; 


which is a Circumſtance neglected by others. 
| | | complained 
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complained of great Pain in paſſing the Needles through the upper end of the 


Tendon; but felt no Pain in paſſing them through the lower end. After tak- 
ing fourteen Ounces of Blood from the Patient's Arm, he left him on his Bed, 
and ordered an Ounce of Hr. de Mecon. to compoſe him in the Evening. The 
next Morning the Patient told him, he had got ſome Sleep in the Night, and 
complained of nothing but that he was often awakened with Twitchings in the 
Calf of the wounded Leg. The third Day after the Operation he was dreſſed 
the ſame as at firſt, only with the Addition of a Fomentation, made of a De- 
coction of Wormwood, Sage, Roſemary, Bay-leaves, &c. On the fourth Day 
the Dreſſing on the Wound appeared very wet with Synovia, or Gleeting from 
the Tendon. On the ſixth Day the Matter became thicker, and till thicker on 


the eighth, the Gleet gradually diminiſhing. About this Time the two ends 


of the Tendon were not a little dilated, and a white Slough appeared on it to- 
wards the upper Part of the Wound; to which was applied Tin#. Myrrbæ, in- 
ſtead of Bal/. Tereb. Some time after, the Slough caſt off, and the two ends of 
the Tendon appeared overſpread with a fungous Fleſh.. He then dreſſed the 
Wound with drier Applications than before, uſing ſometimes Lint only, and 
ſometimes Pulv. 7. Wh — colt. On the tenth Day one of the Threads in the 
Suture appeared looſe, which he therefore divided and extracted; and, in two 
or three Days after, the other Thread appeared flaccid, which he therefore re- 


moved in like manner, retaining the Foot all that time well extended by the 


Paſte-board Arch*, He was often obliged to apply mild Eſcharotics, to dimi- 
niſh the Fungus on the Tendon: and, in leſs than thirty Days, he began to walk 
about, though as yet but lamely.. However, this was much abated towards the 
end of the ſecond Month, and he afterwards gradually recovered all the Mo- 
tions of his Foot, and ſhewed little or no Lameneſs in walking. Au. Pa- 
REY, On the other Hand, gives us an Account of this Tendon divided by a 


Sword, and healed with much Difficulty without a Suture : but after the whole . 


was Cicatrized, when the Patient was riſing out of Bed, it broke open again. 
See Book 9. Chap. 36. of his Surgery. 


IV. VEsLING1vUs gives but a very imperfect Deſcription of the Suture, which Other Rie- 
he ſaw made in the Tendo Achillis and Extenſores Tibiæ; ſaying only, that“ I Wess. 


„ ſaw that Tendon, which is formed by the Gaſtronemii and Solei Muſcles, unit- 
«© ed by ſome Sutures made by certain Surgeons, after it had been cut aſunder 
<« a little above the Os Calcis, in a Writer belonging to my Father: and, in 
like manner, I ſaw the Tendon of the Extenſores Tibiz, which had been divid- 
ed tranſverſly by a Scymetar under the Patella at the Knee, in an Arabian, 
% drawn afterwards together, and united with Sutures by a Surgeon of Ju- 
© gig.“ From which Relation we learn, that ſeveral, or more than one Su- 


ture was uſed ; but this is a very ſuperficial Account: VESsLIxNxoius takes no 
We have another Method. 


Notice how they dreſſed and treated the Wound. 
of making the Suture on a divided Tendo Achillis, deſcribed by my late Friend 


KISNERUs, formerly Phyſician at Francfort on the Main, which we have here 
inſerted from his Treatiſe, de Tendinum Læſionibus, and repreſented in our Tab. 


a It is obſeryable, that this Paſteboard 1s not mentioned by ather Writers, though abſolutely ne- 
ceſſary, to extend the Foot in and after this Operation; nor do I find any Notice taken by others, 


concerning the Application of Eſcharotics to take down a Fungus of the Tendon. xXXVI 
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XXXVI. Fig. 7. By which the whole Buſineſs is fo clearly exhibited to any one 
that has read the foregoing Chapter, that, in my Opinion, it needs no other 
Explication, But we may obſerve, that the lower end of the Tendon DE, is 
here perforated with the Needle firſt, contrary to the Method propoſed by the 
generality of Writers, who direct to enter the Needle through the upper end 
of the divided Tendon before the lower; and then to make a ſlip-knot with 
the Thread upon a Compreſs of Leather or Linen, on the lower end of the Ten- 
don, which is here made the upper. And though it cannot be denied, but that 
the Operation may be well enough performed, in the Method here propoſed by 
K1sneRvus ; yet I muſt think, agreeable to the Practice of Mr. Cow ER, that 
it may be more commodiouſlly performed, by beginning with the upper end of 
the Tendon firſt. | 

V. For making the Suture upon the divided Tendon of the extenſor Muſcles 
of the Tibia, which is a Caſe barely mentioned by VEesLinGivs, I cannot 
meet with any particular Directions given by any Author whatever. But I con- 
ceive it may be performed much after the ſame manner with the preceding; on- 
ly as this Tendon is broader than the Tendo Achillis, it cannot well be conjoined 
in all its Parts, without making a double Puncturation thereof with the Needle 
and Thread, after the manner of Nuckx, Tab. XXXVI. Fig. 4. lit. E and F. 
The Wound may be afterwards treated as in the Caſe of Mr. Cow R, Sect. 
III. or according to the Directions we have given for Sutures on the Tendons 
of the Hand. But, in the mean time, the Ham muſt be exactly extended, fo 
a3 not to have the leaſt Motion, by means of Splints of Wood, or ſtiff Paſte- 
board and Bandage, as in a Fracture of the Patella, keeping the whole Limb 
at reſt. Though I make no doubt, that, if the two ends of the Tendon were 
thus retained together, and the Leg kept extended in this poſture, the Tendon 
would unite, and the Wound heal, without making any Suture; and the ſoon- 
er, becaule the Tendon being connected to the Patella, will not fly back, or 
recede fo much when divided as the Tendo Achillis : and therefore the ends of 
the former may be more cloſely and commodiouſly approximated, and retained 
together by Bandage, than thoſe of the latter, eſpecially if the Foot be confined 
in a Straw-caſe. See Plate XXXVIII. Fig. 20. — x 

VI. By way of Appendix to this Chapter, I ſhall cenclude with obſerving, 
that it is my Opinion divided Ligaments may be almoſt as eaſily conjoined by 
Suture, as Tendons ; and ſince their Subſtance or Texture are pretty much a- 
like, divided Ligaments may be ſewed and treated in the ſame manner as 'Ten- 
dons, and that not without Succeſs, in the Opinion of myſelf and others 2. But 
in Sutures of the Ligaments it may be beſt to ule two Needles, armed with one 
Thread, as in Gaſtroraphia. This kind of Suture is alſo preferred by Gar EN“ 
GEOT for Tendons; ſo that each end of the divided Tendon, or Ligament, 
is to be perforated by paſſing the Needles from their internal Margin: and, af- 
ter drawing the ends of the Thread ſufficiently tight, you ſhould faſten them 
by Knots, conducting the reſt of the Treatment as before in the Tendons. 


a As Kisnervs Diſſert. di Tendinum Le/fonibus, Se. 30. VALENTINI in Chirurg. pag. 821. 


AQUAPENDENS, c. 


d Operat. Chirurg. Tom. III. Edit. 2. pag. 278. 


CHAP. 


Sect. VI. Of Varices. 


e HAF. CEXSIV. 
Of Varices. 


I. HE Name Varices is by Surgeons given to thoſe unequal or knotty and varices 
livid Protuberances of the Veins, which are formed in all parts of the {crbed. 


Body, but moſt frequently in the Legs, near the Ancles, and often higher near 


the Knees, or in the Thighs, Scrotum, Abdomen, and ſometimes the Head, as 


CELsSUs® obſerves. Women with Child are the moſt liable to this Diſorder, but 
it alſo frequently happens to plethoric Men, or thoſe who are hypochondria- 


cal, have an inſpiſſated or viſcid Blood, and an Obſtruction, or a Scirrhoſity 
of their Liver. The larger theſe Protuberances of the Veins grow, the more 
painful and troubleſome they prove, by the greater Diſtraction of Coats or 
Membranes of the Veſſel, which are ſometimes quite ruptured, and occaſion. 
a profuſe Hemorrhage, or an Ulcer, as I have ſeveral times experienced. 
Thoſe which are ſmall, giving the Patient no Pain or Uneaſineſs, are uſually 


neglected by him, and do not require any Aſſiſtance from the Surgeon. 


II. To prevent the Diforder from running to any great length, when it is Method of 
once on foot, it may be proper to bleed the Patient, preſcribe a proper Regi-© 


men and Diet, and to apply an expulſive Bandage cloſe to the diſordered Legs, 
(as at Tab. III. Fig. 1. F.) and as the Bandage ſlackens, to draw it tighter by 
degrees, and not to leave it off till the Diforder is without Danger. We learn 


from CkLsus, that the Practice of the Ancients was either to cauterize, or extir- 


pate them with the Knife: but our Procedure at this time of day is much 
milder. In large Varices, we endeavour to contract and ſtrengthen the dilated 


Coats of the Veins, by the Application of the faid expulſive Bandage with Fo- 


mentations of red Wine, and aſtringent Medicines, eſpecially Vinegar and Al- 


lom, and by binding a thin Plate of Lead on the diſtended Veſſel. Drox is 


here recommends a ſort of leathern Stockings, which, being tightened at diſcre- 


tion by the Lace, are to be wore Day and Night. See them repreſented in Tab. 


XXXVI. Fig. 11. Though the ſame Stockings may be alſo conveniently made 


of ſtrong brown Linen in the ſame Form, as I have ſeen. Dr. Harris thinks 


Tinct. Myrrbæ a very potent Remedy for Varices, if it be often applied with 
a Feather, and the Part covered with Emplaſt. Diaſulph. Rulandi; which will: 
ſtill ſucceed better with Bandage, or the ſtrait Stocking. 


III. But when the Varices are enlarged to an enormous Size, fo as to give the one by the 
Patient great Uneaſineſs, and threaten a profuſe Hemorrhage, with other Kaite. 


bad Symptoms; it will then be neceſſary to lay the worſt of them open by. a 


longitudinal Inciſion with the Scalpel, or a Lancet. Then taking away about 


eight or ten Ounces of the grumous and viſcid Blood, more or leſs in propor- 


tion to the Patient's Strength and Habit, the Wound is to be dreſſed with Bol. 
Armen. & Acet. applied on ſcraped Linr, to be retained with a Plate of Lead,, 


a Lib. VII. Cap. 31. & Lib. V. Cap. 26. circa initium, ubi ait: Cum vena intumeſcit, in Vari- 
cem convertitur. 


* 


Comprels,. 


Cutting of the Great-toe Nail. Part II: 


Compreſs, and Bandage. And thus the Vein unites again, as in Bleeding, 
and forms a Cicatrix ſtrong enough to reſiſt any farther Dilatation, and ca- 
pable of preventing the like Diſorder, at leaſt in that Part of the Veſſel. The 
Ancients cured Varices either by Inciſion or Cauterization, as Cersvs obſerves, 
(Lib. VII. Cap. 36.) In the firſt Method they divided the Skin upon the Tu- 
mor ; and, elevating the diſtended Vein with a Hook, they freed it by a Scal- x 
pel from the adjacent Parts, and then cut it out, healing up the Wound with a 
Plaſter. Govievs tells us, that the moſt ſafe and ready Method of curing 
Varices is, by paſſing a crooked Needle with a double waxed Thread under the 
lower Part, or ſmall End of the diftended Vein, and then to make a ſtrong Li- 
gature on the Veſſel with the Thread: after which the Varix is to be laid 
open with a Lancet, the grumous Blood removed, and the Wound well dreſſed 
with ſome digeſtive Ointment, with which it is to be treated till it is near heal- 
ed up. The Method of curing Varices by Cauterization, uſed by the Ancients, 
is thus deſcribed by CeLsvs (loc. cit.) They firſt divided the Integuments, and, 
having denudated the Varix, or diſordered Part of the Vein, they then applied 
to it a ſmall and flat Cautery, or red-hot Iron, with which they avoided touch- 
ing the Lips of the Wound, by drawing them ſideways by Hooks : and, laſtly, 
the Dreſſings were made with the Medicines uſually applied for Burns. Dr. 
HaRRIS thinks this Treatment of Varices, by Inciſion and Cauterization, to 
be raſh and cruel : but they are ſometimes ſo large and paintul to the Patient, 
as not only to hazard his Life, by burſting in the Night, as I remember an In- 
ſtance, but alſo to prove incurable by any other means than the Knife and 
Needle. | | 
Prevention. IV. In order to prevent the Return of Varices when they have been once 
cured, it is highly neceſſary for the Patient to avoid plentiful and groſs Feed- 
ing; rather preferring Drinks or Suppings, with Tea, Coffee, and light vegetable 
or animal Food, uſing frequent Exerciſe, with Frictions of the Legs, and bleed- 
ing at convenient Intervals, eſpecially Spring and Fall. The fame Cautions 
are alſo neceflary to be obſerved by thoſe, who are but juſt beginning to be 
afflicted with this Diſorder; if they are deſirous of preventing greater Evils, 
and of avoiding the Severities of the Knife or Cautery. Muys tells us, that 
he opened a Varix combined with an Ulcer once every Year, and diſcharged a 
Pound of Blood ; by which the Eruption of, the Ulcer was prevented. See his 


Rational and Practical Surgery, Decad I. Obl. 6. | 
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F. CEAXV. 


The Method of cutting out the Nail of the Great-toe, when it turns into 


the Fleſh. 
Nature and I. HE Great- toe Nail ſometimes turns too much in on one Side, ſo as to 
Cure of the enter the Fleſh, and cauſe violent Pain and Inflammation to ſuch a de- 


= gree, that the Patient cannot walk. The moſt general Cauſe of this Diſorder 
is the wearing of too ſtrait or narrow-toed Shoes, which they will do well to 


avoid, who are deſirous of being free from the Complaint. But, in order to 
| ſet 
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Sec. VI. Cf Corns in the Feet. 345 
ſet the Nail at liberty from the tender Fleſh, into which it has fixed itſelf, the 
Patient's Foot is firſt to be held half an Hour in hot Water, to mollify the in- 
durated Nail and Skin: and that the Water may penetrate the farther, it may 
be proper to ſcrape off the outer Surface every two or three Minutes with a 

Pen- Knife, or a Piece of Glaſs. Then the inflected Nail is to be gently ele- 
vated with the Finger, or a Probe, and a Piece of ſoft dry Lint interpoſed betwixt 
it and the Fleſh, and ſo bound up with a Compreſs dipt in warm Spirit of Wine : 
which Operation is to be repeated again the next Day, till the Pain and Inflam- 
mation diſappear. | 

II. If the Methpd before preſcribed prove inſufficient to remove the-Diſor- Care by the: 
der, we mult then \have recourſe to the Knife. In order to which, the Foot, Knife. 
being macerated in Narm Water, as before, is then to be placed and held in a 
convenient Poſture upon à Chair by the Hands of an Aſſiſtant, and the Ope- 
rator muſt inſinuate the ſtrong Nail-ſciffars, Tab, XXXVI. Fig. 12 and 13,. 
gradually under the injurious Part of the Nail, to cut it off, and then extract it, 
it it does not come away of itſelf with a Pair of Pliers. Though the Opera- 
tion itſelf may give the Patient no ſmall Pain for a ſhort: Time, yet he will 
uickly perceive the Advantage by a more laſting Eaſe. The Part is next to 

be dreſſed with ſcraped Lint, or Linen Compreſſes, dipped in Oxycrate, or warm 
Spirit of Wine, with Agu. Cal. and, in urgent Caſes, it may be fomented two 
or three times in a Day, till the Pain and Inflammation are removed. In the 
mean time the Patient muſt not walk upon his Foot, till there is no Danger of 
the Pain and Inflammation returning. If any luxurious Fleſh grow up in the 
Cure, it may be taken down with Alumen uſtum. And, to prevent the Diſorder 
from returning again for the future, the wearing of eaſy Shoes, with waſhing. 
the Feet, and paring the Nails once a Month, are, by Experience, as well as 
the Word of M. Dio xis, confirmed to be the ſtrongeſt Preſervatives. But it 
muſt be obſerved, that the Nail of the Great-toe ought to be ſcraped very 
thin, either with a ſharp Knife, or: a Piece of Glaſs, that it may not have Re- 
ſiſtance enough to run into the Fleſh again by the Preſſure of the Shoe. 


* n — 


C H A P. CLXXVI. 
Of treating Corns in the Feet. 


I. FT is not unfrequent for People to be troubled with hard Tubercles, like Corne de- 
flat Warts, in ſeveral Parts of their Feet, eſpecially upon the Joints of with 

their Toes; which are generally termed Corrs, from their cornuous or horny 

Subſtance, and by the Latins, Clavia, from their Figure, penetrating down 

into the Fleſh like a Nail, or Spike. This Diſorder, as well as the preceding, 

is not unjuſtly attributed to the wearing of too ſtrait, or narrow-toed Shoes, 

which never fail to produce theſe Tubercles, with their unwelcome Torments ; 


eſpecially if the Perſon is obliged to ſtand or walk much, and in the Summer. 


Time. 
. ' a See Cxlsus Lib. V. Cap. 28. N. 14. 3 
* ä Vol. II. | 2 II. Va- 
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Cure, 


II. Various are the Methods uſed for removing theſe Calloſities of the Skin 
and Cuticle, ſome by the Knife, and others by the Application of emollient and 
cauſtic, or eroding Medicines. But, which ever way they are removed, it is cer- 
tainly much the beſt, to let their hard Subſtance be firſt ſufficiently mollified. 
And this may be obtained by frequently macerating them for a conſiderable 
Time in warm Water, and afterwards paring off their uppermoſt and hardeſt 
Surface with a Penknife, which will often make them quite eaſy for a time. 
But if this does not ſuffice, you may apply a Plaſter of green Wax, Gum Am- 
maniac. de Sapon, Emplaſt. de Mucilag. &c. or a Leaf of Houſe-leek, to be re- 
newed every Day. After theſe Applications have been continued for ſome time, 
you may then venture to peel them away with your Finger-nails, or cut and ſcrape 
them with a Scalpel ; but with great Caution, to avoid injuring any of the ſub- 
Jacent Tendons of the Extenſor-muſcle, which might occaſion violent Pains,, 
Inflammations, Convulſions, a Gangrene, and even Death. All which have 
alſo been frequently the Conſequences of Cauſtics penetrating to theſe Parts, ſuch 
as Ol. Vitriol. Aqu. Fort. Arſenic, &c. as HiLDanvs obſerves, Cent. VI. Obſ. 
100. It muſt. be confeſſed, that the Treatment of Corns by thus ſoaking and 
paring them, with the Application of Emollients, does not very often totally re- 
move them, but that they will grow up again in a ſhort time. However, the 
Patient is ſure to be ſafe in this Practice, which ſeldom fails, either totally to ex- 
tirpate them in proceſs of time, or at leaſt to make them eaſy and tolerable, pro- 
vided he wears eaſy Shoes, and repeats the Operation once a Month, or as often 
as they give him any Uneaſineſs. But if the Patient will take the Pains to waſh 
his Feet, and ſoak the Corns well every Evening in warm Water and Bran, 
then to ſcrape off the ſoft Surface, and apply a freſh Plaſter, he will go near 
to be quite rid of them in Time, provided he does not renew them by wearing 


ſtrait Shoes. 


CHAP. CLXXVII. 


Concerning the Treatment of Infants that are Bandy-legged, with their 
Peet turning inward or outward, 


ANY Children have their Feet diſtorted, or turned on one Side, either 
from ſome Detect in the Birth, or from the Imprudence of the Nurſe, en- 


deavouring to make the Child ſtand and walk, before its Legs are ſtrong enough 


to ſupport the reſt of its Body. In ſome the Legs themſelves are crooked, and 
in others the Knees are diſtorted. Thoſe who have their Feet diſtorted inward, 
at the Articulation of the Tar/us with the Tibia, are denominated Vari; as 
thoſe who have them diſtorted outward, are termed Valgi. The Nature and 
Treatment of this Diſorder differs according to the particular Parts affected. 
The beſt Method of preventing it, will be by keeping weak-limbed and ricket- 
ty Children from a too early and frequent Uſe of their Legs in ſtanding or 
walking. On the contrary, let them always fit or lie down, and be carried ei- 
ther in the Arms, or ſome Vehicle, till the Bones are become ſtrong and firm 
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Set, VI. Explanation of the THIRTY-SIXTH PrAT E. 

by Age. But if even then the Diſorder is alſo advanced, and become formida- 
ble, it will be neceſſary, after the Uſe of Emollients, to apply a kind of Boots 
or Inſtruments deſcribed and recommended by HII DANS and PAR EY: (See 
Tab. XXXVI. Fig. 14 and 15.) which being compoſed of ſtrong Leather, with 
thin Plates of Iron or Wood, proportioned to the Size of the Limb, its crook - 
edneſs may be.gradually ar as it grows up, by conſtantly wearing the 


. Machine Day and Night. But as theſe Boots are often very uneafy and cum- 


berſome, when badly contrived and made by the Artificer, Surgeons have there- 
fore invented ſome Inſtruments more properly adapted to the Caſe, as in Tas. 
XXXVI. Fig. 16. where the Parts AA are made of Hide-leather, ſtrong Paſte- 
board, or thin Plates of Iron or Brais, joined together by the flexible Leather 
BB, that they may be fixed upon each Side of the Leg, as in Fig. 17. being 
tied on by the Ligatures CC, and conſtantly wore Day and Night. Thus by 
the frequent Uſe of Emollients, and theſe two Inſtruments of HiL.Danvus, Fig. 
16 and 17. the Incurvation of the Foot and Ancle may, by degrees, be reme- 
died. But if the Deformity is not great, I think it better to leave the whole to 
Nature, than to moleſt the Parts with Machines, which injure them, and. ſtint. 
their Growth. For the Parts would improve naturally of. themſelves, as 
they grow up, better without their Aſſiſtance, as I have often obſerved, provid- 
ed the Children do not ſtand or walk much, but are carried or wheeled about. 
For more on. this Head, conſult Hi.oanus Cent. VI. Obſ. 89 and 90. So- 
LINGEN Tab. XII. Le CLERC, &c.. 
* po 


An EXPLANATION of the TRHIRTY-SsIXTH PLATE. 


Fig. 1. Repreſents MEzxren's Method of removing Ganglia, by beating with. 
the Fiſt on the Tumor. A. 
Fig. 2. AA Shews a ſmall ſtraight Needle with a flat Point, for the Suture of 


Tendons in the Hand. BB a ſtrong but flender waxed Thread with a large 


Knot C at the End, intercepted by a ſquare Bit of Leather D, through which 
the Needle and Thread are paſſed up to the Knot. 

Fig. 3. Exhibits two ſquare Bits of Leather perforated in the middle for making 
the Suture of the Tendo Achillis, as they are repreſented in Fig. 7. E. F. 
Fig. 4. Gives the Method of making the Suture for a Diviſion of the Tendons 
belonging to the Extenſors of the Fingers on the Back of the Hand: aa 
the tranſverſe Diviſions of the Tendons; A the manner in which the double 
| Knot of the Thread is fixed on a Square Bit of Leather upon the upper end 
of the divided Tendon. B ſhews the manner in which the double Thread 
is tied with a ſlip knot over a round Compreſs, without a bit of Leather, in 
the lower end of the Tendon. C ſhews the knot: of the double Thread inter- 

cepted upon the end of the Tendon by a round Comprels inſtead of a ſquare 


piece of Leather, the other ends of the Thread D, being faſtened with a ſlip-knor - 


on a like Compreſs as before. E denotes the method of Suture uſed by Nuckz, 
in which the upper end of the Tendon is perforated in two diſtinct Places 3, 
with two ſmall Needles and one Thread, the loop-end of the Thread being 
intercepted by a bit of Leather, or round Comprels E: after which the * 

ö | Þ os | end 
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Erxplanation of the TuirTy-s1xTH PAT E. Part II. 


end of the Tendon is alſo perforated on its in- ſide in two Places by the ſame 
Needles, and the ends of the Thread tied upon a Compreſs or Bit of Leather. 

Fig. 5. Exhibits the Shape of a Ferula to be made of thin Wood or ſtiff Paſte- 
board, to extend the Fingers in a Suture of the Tendons on the Back of the 
Hand. : | 

Fig. 6. Repreſents GAR ENO O r's ſmall crooked Needle for the Suture of Ten- 
dons, which the Moderns think more handy than the ſtraight one, as it may 
be better held, and tranſmitted through the Tendon : but it has no ſharp or 
cutting Edges at its Point like the common crooked Needles in Tab. I. leſt it 
ſhould wound the tranſverſe Fibres of the Tendon. Its Author thinks 
there might be a ſharp Edge in its concave Part A: but I rather think it 
ſhould be on the Convexity B. The Eye of this Needle is not made ſide- 
ways, as is common, but anſwering to its Concavity and Convexity, for the 
more eaſy Tranſmiſſion of the Thread. This ſmall Needle is for the leſſer 
Tendons, as thoſe in the Hands: but for the larger, as the Tendo Achzllis, the 
Needle muſt be proportionably bigger, as at Fig. . 

Fig. 7. Shews the Method of uniting the Tendo Achillis by Suture, as taken 
from KISNERI Diſſertatio de Tendinum Læſionibus. A the Bottom of the calf 
of the Leg; B the Os Calcis into which this Tendon is inſerted or fixed; C 
the Wound or Diviſion of the Tendon ; D the knot of a ſtrong double 
Thread, intercepted by the ſquare bit of Leather E; F the ſame Thread fa- 
ſtened by the ſlip-knot GG, upon another ſquare piece of Leather. But the 
generality of Surgeons chule to perforate the upper Part of the Tendon firſt, 
and to make the knots upon its lower End. | 

Fig. 8. Exhibits a large, ſtrong, and ſtraight Needle with a flat Point, recom- 
mended by ſome for the Suture of the Tendo Achillis, and Tendon of the 
Extenſores Tibiæ. BB the double-waxed Thread armed with the knot C at its 
Extremity. 

Fig. 9. Is a large crooked Needle ſhaped like that at Fig. 6, for the Suture of 
the Tendo Achillis. | 

Fig. 10. Shews Mr. CowptR's Method of making the Suture on the Tendo A- 
chillis, agrecable to the Caſe which we before inſerted from him, in the Phi- 
loſophical Tranſaftions, N*. 252. AB the two Ends of the divided Tendon, 
pertorated by the two {ſtraight Needles C, D, armed with two Threads, by 
tying which the divided Ends AB, were conjoined; ab denote two Inciſions 
in the Integuments, to give free Acceſs to the Tendon. \ . 

Fig. 11. Is a kind of Stocking made of Leather, or coarſe Linen, to be faſten- 
ed tight about the naked Legs by the Lace B, to be conſtantly wore for Vari- 
ces and oedematous Swellings of the Legs. | | | 

Fig. 12, Repreſents a Pair of ſtrong Sciſſars for extirpating Part of the Great-toe 
Nail, when it runs into the Fleſh. It has one obtuſe Point A, to reſt eaſy up- 


on the Fleſh. BB its two Handles, which are thrown open by the Spring 
C | | 


Fig. 1 3. Is a Pair of Nail-ſciffars, deſcribed and recommended by GaxzNGzoT 


in his French Syſtem of Inſtruments. The cutting Parts AA, are concave 
and ſharp- pointed, and its two Handles BB are flung open by the Spring C. 


Fig. 
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Fig. 14 and 15. Exhibit the Boots of Au B. Party for Children, who are either 
Vari, having their Feet inflected inward, or Valgi, having their Feet incur- 
vated outward. - | 8 | | 

Fig. 15. Shews the ſame ſhut by three ſmall Hooks, as the preceding repreſent- 

. ed it open. | | 1 

Fig. 16. 115 another Machine for the Bandy-legged, propoſed by Hip AN us, 
Cent. VI. Obſ. 89 and 90. AA the two Sides made of Hide-leather, Iron- 
plate, or Braſs, according to the Age and Strength of the Child to which 
they muſt be made ſizeable. BB is a piece of ſoft and flexible Leather by 
which the two Sides are connected; CC the two Ligatures on each Side, by 
which the Machine is faſtened tight about the crooked Leg. 

Fig. 17. Repreſents the preceding Inſtrument faſtened upon the Leg, which is 

. by the ſame Letters: but the inner Side of the Inſtrument can be 
ere viewed. | | 
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SURGERY. 


PART the THIRD. 


* 


„ 
Of Bandages in general. 


vſe of Ban- I. HE great Uſe and Neceſſity of Bandages in relieving and curing 
9 25 the Diſorders of human Bodies, is very apparent, not only from 
their being thought worthy to be made an important Subject of 
Conſideration by the firſt Fathers of Phyſic, as HIPPOC RATES 
and GALEN , with other eminent Phyſicians ; but alſo from there being hard- 
ly any one Operation in Surgery practicable without their Aſſiſtance. Even 
when an Operation has been performed, in all other Reſpects, with the greateſt- 
Judgment and Dexterity, yet if the Surgeon miſcarry in his Bandage, by an 
= unſkilful Application thereof , all his other Endeavours, though juſt and lau- 
| dable, may either totally, or in a great meaſure prove fruitleſs, to the great Pa- 
mage of his Reputation: and this more eſpecially in the Treatment of Wounds, 
* Fractures, Luxations, Amputations, and the like. We may add, that in 
Fractures and Luxations, after a Reduction of the Parts, the whole Cure de- 
pends intirely on the Bandage: and, in many profuſe Hæmorrhages, nothing 
an afford ſo certain and ſpeedy Relief, as an exact Deligation of the Wound 
with a fit Compreſs and Bandage, which may even ſave the Life of the Pa- 
tient, as every one knows that has the leaſt Knowledge of the Nature and Treat- 
ment of Wounds. To ſay notliing of the Recommendation, that the Neatneſs 
and Readineſs of making a Bandage and Dreſſing will give the Surgeon, both 
as to his Patient, and the Spectators, who judge of his other Abilities by his 
Performance of what comes under the general Cognizance of every one's Sen- 
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ſes, as GaLEn * juſtly obſerves. And therefore we ſhall think our Time 

well improved in making a more ſtrict and ample Expoſition of what has 

been hinted in general upon this Subject in our Introduction, and in conſider- 

ing the particular Make and Application ef every ſingle Bandage uſed in all 

the Operations of Surgery. | . 

IT. A Bandage is a piece of ſtrong Linen- cloth, of a convenient Size and A Bandage 
Shape, fuitable for ſome particular Part of the Body, which it is to inveſt. “rike. 
Sometimes Bandages are ſquare, like an Handkerchief, or a Napkin, or of 
other Shapes: but generally they are long and narrow, when deſigned for 
Wounds, Fractures, Luxations, or to retain the Dreſſings on moſt Parts of 
the Body. The French Surgeons make a Diſtinction betwixt a Band and a Ban- 
dage. The firſt is the looſe Cloth before its Application, and, by the laſt, the 
Band as it is fixed upon the Body. 

III. The Kinds of Bandages are various. Some are common to ſeveral Parts Kinds of 
of the Body; others are proper to one only: ſome again are Ample, and others Les. 
compound. The ſimple Bandages are thoſe without any Slits or other pieces 
joined to them. With regard to theſe, it is neceſſary to obſerve, that the Cloth 
of which they are formed, ſhould be cut according to the Courſe or Length of 

the Threads or Piece, and generally about two, three, four, or more Fingers 
Breadth, according to their particular Uſe, and the Size or Form. of the Patient's 
Limb. Theſe ſimple Bandages are commonly rolled up at one or both Ends, 
for the more commodious Application of them to the Parts affected, and then 
they are denominated ſingle or double-headed Bandages or Rollers. The Fi- 
gure of one with a ſingle Head may be ſeen in Tas. II. Fig. ö. and a double- 
headed one at Fig. c. | 

IV. There are chiefly four ways of applying a ſimple Bandage or Roller, Kinds of 
which are diſtinguiſhed by different Denominations. The firſt is the circular ade he 
or annular Bandage, which is when the upper Rounds come exactly over the un- the fimple 
dermoſt. 2. The Spiral, when the Turns of the Roller either aſcend or deſcend ler. 
upon each other in a ſpiral Form, like a Screw, termed by the French, Doloires. 

3. The Rampant, which is, when the Turns of the Spiral aſcend or deſcend upon 
the Part at ſuch a Diſtance (more or leſs) as not to touch each other, leaving 
intermediate Spaces uncovered. 4. The Neinverſed, when the Declivity of the 
Limb, as the Leg, requires the Roller to be inverted, or half-twiſted at each 
Round, to make it ſet tight, ſmooth, and even. 

V. Compound Bandages are thoſe which have Slits, Apertures, or are made Compound 
up of ſeveral Pieces (or ſimple Bandages) joined together by Suture; as that TOO, 
with four Heads, a Hole for intercepting the Chin, Noſe, Sc. Some Figures of 
theſe Bandages may be ſeen in Tab. II. Fig. d, e, f, g, h: to which we may 
add, the Bandage with eighteen Heads, uſed in compound Fractures, repreſent- 
ed in Tab. IX. Fig. 4. BB. Some of the compound Bandages are denominated 
from the particular Parts to which they are applied, whether in the Head, Tho- 
rax, or Abdomen. Some take their Names from ſeveral Things which thev 
reſemble in Figure, as the Scapha, Stella, Stapes, Spica, &c. And others a- 


2 Lib. de Faſciis, where he direds: Quid injicitur, celeritur, jucunde, prompte & eleganter inji- 
ciatur 0 : | a 
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gain are denominated from their particular Uſes, retentive, uniting, expulſive, 
Sc. as may be ſeen more particularly in our following Diſcourſe. 

VI. The Matter of which Bandages are generally compoſed at preſent, 
is Linen- Cloth. The neceſſary Conditions of which are, firſt, that it ſhould. 
be clean, partly for Neatneſs, and partly that it may not prove offenſive to the 
Wound: for, as Gal EN ſays, the Surgeon ought to aim at Neatneſs and Clean- 
lineſs, as well as Uſefulneſs in his Dreſſings. 2. That it ſhould be ,: for 
which Reaſon, that which has been wore ſome time is better than quite new; 
which laſt would, by its Aſperity, be apt to irritate, inflame, or make the 
Parts itch, Yet it ought not to be wore thin, as that will make the Bandage 
ſubject to give way too much, or even to break. It ſhould be ſtrong, conſiſt- 
ing of Threads, neither very coarſe, nor very fine: ſince the firſt will make the 
Bandage fit uneaſy upon the Part, and the other will render it liable to break. 
or ſtretch. 4. It ſhould have no Hems, Knots, nor looſe Threads, nor any Scams 
in it, that can be avoided : but if the great Length of the Bandage requires 
the laſt, they ſhould be as few and as even as poſlible, for the ſame Reaſon. | 
that it ſhould be free from Knots and Hems. 5. And, laſtly, the Length and 
Breadth, which every Bandage ought to have, cannot be afcertained in the 
groſs, but muſt vary at the Diſcretion of the Surgeon, according to the Size 
or Age of the Patient, with the particular Part affected. However, that Begin- 
ners may have ſome looſe Idea in this Affair, we ſhall: preſcribe a certain: 
Length and Breadth to the ſeveral Bandages hereafter deſcribed. 

VII. It is a very neceſſary Circumſtance to be obſerved with regard to Ban- 
dages, that they be neither drawn too tight, nor left too looſe, but retain a: 
moderate Tenſion. For too great Tenſion of them will occaſion violent Pains,, 
Echimoſis, or a livid Tumor with Inflammation, a Gangrene, and even a. 
Mortification of the Part: whereas, on the contrary, when they are too lax, 
they prove of little or no Service, eſpecially in Fractures, Hemorrhages, c. 
You may judge whether your Bandage be over-tight, partly by endeavouring 
to paſs your Finger under it, and partly from the Complaint of your Patient, 
and Appearance of the Part affected. If the Part does not at all ſwell, 
nor give the leaſt Uneaſineſs to the Patient, you may conclude yuur Ban- 
dage to be too flack. But if your Patient complains of violent Pain, and you 
obſerve a very tenſe and livid Turnefaction of the Parts below, and no Appear- 
ance of the Veins above, you will then have Reaſon to judge your Bandage too- 
ſtrict : as it mult be too lax when there is no Tumor and Reſiſtance at all, ſo 
that you may eaſily thruſt your Finger underneath. In the Application of a 
Bandage with one Head to any of the Limbs, it is neceſſary to faſten it on by 
two or three circular Rounds one upon the other, to prevent it from ſlipping. 
or giving way. But if the Bandage or Roller be double-headed, you are then. 
to apply the middle of it firſt, and then roll the two Ends of it tight about 
the Limb : but here the two Ends of it ſhould, for the greater Security, be 
twiſted together two or three times before they are pin'd. It muſt be obſerved, that 
all Bandages and Compreſſes for Fractures and Luxations, ought never to be 
applied dry, but always moiſtened in warm Wine or Vinegar :* which will not 
only make the Bandage adhere more firmly, but, alſo at the ſame time ſtreng- 


then the Part, and abate or prevent its Inflammation. Laſtly, if the * 
. er ; 
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der the Bandage itch intolerably, after relaxing the Bandage a little, you may 
bath them with Oxycrate, or wet the Parts and Bandage with Vinegar with- 
out any Relaxation, when that may be dangerous, 


VIII. In removing the Bandage and Dreſſings, in order to renew them, you Renewal of 
ſhould be very careful not to pull them off too haſtily or roughly: for the Ban- Bandazes, 


dage communicating with the Compreſſes and Pledgets, and theſe laſt with the 
Lips of the Wound and Fragments of the Bone, you might, by ſuch heedleſs 
Precipitation, induce a dangerous Hemorrhage, and other bad Symptoms. And 
for the ſame Reaſon, when your Bandage is perceived to adhere faſt to the Skin, 
being glued thereto by the Blood, or Matter dried, you ought always, in that 
Caſe, to moiſten it firſt with Wine, or its Spirit, and then to take it off very 
gradually. You ought allo to take care that your freſh Bandage, and other 
Dreſſings, are all prepared in Readineſs to apply to the Parts, betore you take 
off the old; otherwite the Wound might be injured by being long expoſed to 
the cold Air. 
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IX. Though we have briefly hinted at ſome of the general Uſes of Banda- Ut: of Ban- ? 


ges in the firſt Section of this Chapter, yet it may not be here improper to 
conſider ſome of their other Uſes, which are more particular. And, firſt, they 
are often Medicines of themſelves, being the ſole Application for the Cure of 
the Diſorder ; as in many Fractures, Luxations, Hæmorrhages, Sc. They are 
alſo as often, or more frequently, applied to retain other Medicines and Dreſ- 
ſings upon the affected Parts; and are thereiore ſtyled containing Bandages. 


Sometimes Bandages are uſed to reduce and prevent the Enlargement of Tu- 


mors, and then they are uſually denominated expu///ve, The Method of ap- 
plying them for this Intention in the Legs when they begin to ſwell, is to 
begin at the Tarſus and Ancle, and to aſcend a little with every Round, 
as in Tab. III. Fig. 1. F. But ſometimes theſe expulſive Bandages are not 
only uſed for ſwelled Legs, but alſo to diſcharge the offenſive Matter in Fiſtu- 
la and Sinuous Ulcers. *Tis alſo a very conſiderable Uſe in Bandages, to 
reſtore deformed Parts to their natural Shape: and recent Wounds themſelves 
will very often unite without any thing more than dry Lint with a fitting Ban- 
dage, eſpecially in the tore or hinder Parts of the Head, and in the Abdomen, 
and then the Bandage is commonly termed uniting: See Tab, XXXVII. Fig. 2 
and 3. As for the other molt particular Uſes of Bandages, applied to all the 
ſeveral Parts and Diforders of the Body, that will in a great meaſure be the 
Subject of our Conſideration in the ſeveral ſucceeding Chapters: in which we 
ſhall endeavour to deſcribe, by Words and Figures, in the plaineſt manner both 
to the Eye and Underſtanding, all the mott conſiderable Bandages that are, 
and may be uſed upon all Occaſions in the Art of Surgery, and from whence 
the Reader will eaſily be inabled to invent, and contrive others for any more 
particular or extraordinary Caſes that may occur in his Practice. Though it 
mult be indeed confeſſed, that the Doctrine of Bandages may be much more 
readily and exactly learned from inſpecting the Examples and Demoaitrations 
made by an expert Maſter, than barely from Books alone. Nor is the Counſel 
of GALEN to be deſpiſed, who adviſes young Surgeons to make themſelves ex- 
pert and ready in this important Branch ct their Proſeſſion, by the frequent 
Application of Bandages upon a ſound Perion : in detect of which they may 
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| Bandages of the Head. - - Patt HE 
commodiouſly uſe a Statue made of Linen, and ſtuffed in the ſhape of a Man. 


The uſing of a Statue has alſo this Advantage over a living Perſon, that the 
Operator may maim and diſmember it at pleaſure, to apply the ſeveral Banda- 
ges for Amputations, &c. which cannot be done upon the other. And, laſtly, 
far the Order or Method in which we ſhall conſider and deſcribe the feveral 
particular Bandages; you may obſerve, that we ſhall begin firſt with thoſe 
oi the Head, tnen of the Neck, Thorax, and Abdomen, with thoſe of the up- 
per and lower Extremities. 1 | | N 


— 
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CH AF, It, 
Of the Bandages belinging to the Head. 
ge 0 I. HAT the Ancients had a prodigious Number of Bandages for the ſeve- 
krKerchici, ral Diſorders of the Head, may appear from the Writings of GaLEN, 


and others, on this Subject. But as they alſo appear to have greatly multiplied 
their Number without any Neceſſity or Advantage, the Moderns, particularly 
Vzrpvuc and LE CLERc, have judiciouſly endeavoured to caſe the Learner in 
this Branch, by rejecting a great many of thoſe which are obſolete and unne- 
ceſlary ; yet fo as to retain many which they deſcribe, and are really uſeful for 
the ſeveral chirurgical Diſorders and Operations in the Head. Among theſe, 
the farſt is the /mple, or triangular Kerchief, termed by the French, le Couvre 
chef en triangle, repreſented 7 ab. XXXVII. Fig. 1. 2 a, b. This Bandage may 
be made of a ſquare Handkerchief, Napkin, or a ſquare piece of Cloth folded 
together in Form of a Triangle, and applied with the middle of its longeſt Side 
upon the Forehead, bringing its two lateral Angles cloſe round the Head, and 
tying them behind over the other Angle, as is often done by Men who thus ap- 
ply their Handkerchief inſtead of the common Covering of their Head, when 
their Exerciſe is in ſultry Weather. The Application of this Bandage is exceed- 
ing eaſy, and its Uſes extremely numerous; as it may be applied, not only in 
Wounds, but in almoſt all other Diſorders and Dreſſings of the Head, as any 
one may perceive by the Figure itſelf. But if the Knot & proves uneaſy upon 
the Patient's Occiput, that Part of the Bandage may be turned round to the 
Forekead, and there faſtened with Pins. 

The Grand II. The ſecond Bandage of the Head, which is larger than the former, is 

Sun. termed the Grand-Kerchief, (le grand Couvre-Chef) ; the Figure of which is re- 
preſented in T2. III. Fig. 1. A. and the Method of applying it deſcribed at 
Sect. LXVII. of our Introduction. Tis almoſt conſtantly uſed after the Ope- 
ration of trepanning or boring the Cranium, and in dangerous Wounds of the 
Head Sc. | | 

ne win III. The third Bandage of the Head is a kind of S!ing with four Heads, Tab. 

four Heads. II. Lig. d. formed of a Slip of Linen about an Ell long, and ſix or eight F ingers 
Breadth ; though ſome will have it to be a Foot broad, and others make it but 


a Conſult Ga TEN de Faſciis, as alſo Gz>NERVS, who are both excellent Writers on this Branch 
af Surgery: They deſcribe and figure ſeventy different kinds of Bandages for the Head only. 
three 


Sect. I. Bandages of. the Head. | 

three Feet in length : and indeed we may allow of ſome Variation according to 
the Difference of Heads, and Methods of applying it. Tis generally uſed for 
retaining Dreſſings on a Wound of the Head in hot Countries and Seaſons, 
where the two preceding, and eſpecially the laſt might be too thick and cumber- 


ſome. The Band is ſlit up at each End, but not too near the middle, leaving a lit- 


tle more than an Hand's Breadth intire. See Tab. II. Fig. d. To apply it, ſup- 
poſe for a Wound in the upper Part of the Head, the unſlit Part of the Ban- 
dage is to be fixed upon the Compreſs and Dreſſings, and there held by the 
Hand of an Aſſiſtant, while the Operator carries the two poſterior Heads down 
under the Chin, tying them in a Knot as at Tab. III. Fig. 1. If the Bandage is long 
enough by croſſing them there, and carrying them back to the Neck, where 
they may alſo be faſtened by a Knot, or pin'da; the two foremoſt Heads are 
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then to be faſtened by a Knot under the Occiput : or in a long Bandage, they 


may croſs each other there like an X, and then be carried up over the Ears, 
and tied upon the Forehead, or under the Chin. 


IV. Some Surgeons uſe, inſtead of the preceding, a Sling with fx Heads, A fecond 


about three Feet long, and one broad, ſufficient to take in the whole Head. 
An Idea of it may be had from Tab. XXXVII. Zig. 19. ſuppoſing the two 
Apertures to be ablent. The middle of the Bandage being applied and held 
to the Vertex of the Head by an Aſſiſtant, the two middle Heads are then to 
be tied under the Chin, Tab. XXXVIL Fig. 2. aaa: the two anterior Heads 
are to be tied or pin'd under the Occiput b, and the two poſterior Heads fa- 
ſtened upon the Forehead ccc, by the Knot d. Some will have this Bandage 
to be much larger, and the Application of it to be made by beginning with 
the poſterior Heads : but theſe are Matters of no Conſequence. As this Ban- 


dage, when it is juſtly applied, will ſtick cloſe to the Head, and very well re- 


tain any Dreſſing upon that Part, when wounded, &c. I thigk we ought not 
to reject the Uſe of it. I ſhall here obſerve, once for all, that when we men- 
tion an Ell long, &c. you are to underſtand the Paris Ell, which is pear four 
Engliſh Feet, as Merchants are well acquainted _ And this I thought ne- 
ceſſary, to prevent Miſtakes from the. Variation of this Meaſure in different 
Countries, | | 

V. The fourth Bandage of the Head is by Surgeons termed from its Uſe, 
the Uniting or Incarnative. It is about two Ells long and two Inches broad, 
having a longitudinal Fiſſure or Shit in its middle, about the Length of three 
or four Fingers Breadth : (See Tab. II. Fig. F.) it is then rolled up @ each 
end. The chief Uſe of this Bandage is to retain the Lips of a rectilinear 
Wound cloſe together, whether in the Head, Eye lids, or other Parts of the 
Body. See Tab. XXXVII. Fig. 3. and 4. aa. 
it; after the Wound has been dreſſed with proper Balſams, a Plaſter and two 


narrow Compreſſes, laid one on each Side, the ſlit Part of the Bandage , is 


then to be fixed near the Wound in ſuch a manner, that one oli its Ends c, 
being carried round the Head, and its Roller being paſſed through the Slit, 
both of them dd, are then drawn tight, ſo as to bring the Lips of the Wound 


bY 


a As Bandages of the Head being faſtened by a Knot in the Neck, may be uneaſy to the Pa- 
tient in ſleeping on his Pillow, if the Ends will not reach to*tie upon the Forehead, they had bet- 
ter be ſew'd or pin'd. 
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| cloſe together. The two Rollers in each Hand being then exchanged, and 
crofſed upon the Forchead, as in Fig. 3. and the like being done under the 
Occiput and Chin, as long as the Bandage will permit, each End of it is faſ- 
tened, as in other Bandages, either by Pins or Suture. If the Wound be too 
long for its Lips to be thiis approximated, you may in that Caſe make another 
Slic in the moſt convenient Part of your Bandage, and fo tranſmit and exchange 
your Rollers as before, which will promote not only the Agglutination of the 
Wound, bur alto the Uniformity of the Cicatrix. This Bandage ſhould not 
be 1 be off for fix, eight, or more Days after its Application, when the Lips 
of the Wound may be ſuppoſed to have united; unleſs any urgent Symptoms 
ſhould require its Removal. 

Bandage fer VI. The Bandage uſually applied aſter Bleeding in the Forehead, is about 
e ron three Ells long and two Fingers Breadth. Ir is rolled up with but one Head, 

"2044 and may be applied after two different Manners : one of which is called the 
| D iſcrimen, and the other the Scapha. 

The Diſcrimen is made by ſo placing the Bandage with the left Thumb up- 
on a Comprels covering the Wound or Puncture 4, Fig. 5. as to let about a 
Foot of it hang down "from the Forchead over the Face. After which, the 
Roller End of the Bandage in the right Hand 1s carried round the Temples 
and Occiput, *till it comes again to the left Thumb upon the Forehead, in 
the circular Direction 5%. The pendulous Part of the Bandage is then turned 
back upon the Forehead over the circular, coming down from the Vertex over 
the Oecipul, in a ſtrait Direction upon the ſagittal Suture c, its End being faſ- 
tened upon the Occiput, by continuing the Roller End of the Bandage circu- 
larly about the Head as long as it will reach; faſtening its Vxtremiry, either 
by Pin or Suture, upon the Part where it terminates. 

4 In the Scapha the Bandage is carried round the Head in an oblique Circle 
(Fig. 6. a, 5. ) above the right Ear , to the Occiput, and then under the left 
Far, and again to the F orehead: then the pendulous Part is reſiefted back ob- 
liquely above the Ear on the other Side of the Head to the Occiput, forming. 
a kind of Angle there, and upon the Forehead; fo that the Parts a, b, c, in- 
velt the Head | like a Boat, whence its Name. The Remairder of the Bandage 
is to be carried circularly round the Head, and faſtened, as before, in the 
Diſcrimen. | 
Bandace for VII. The ſeventh Bandage of the Head is, from the manner of its Applica- 
Arterioto- tion, ſometimes called knotted, from its many Croftiags on the Temples ; and 
1 ſtellar or ſolar, from its Direction in Radii; meking a very uſeful Bandage a, 
when the temporal Artery. is divided either in Arteriotomy, or by an acciden— 
tal Wound, hardly ever failing of Succels in lupprefiing the Hemorrhage. 
0 The Slip of Linen for this Bandage ought to be five or fix Ells in Length, "of - 
it | two Fingers Breadth, and rolled up with two Heads. For the Application of 
h it, afte8 the Wound has been covered with three thick C ompreiies, each larger 
tian the other, the middle of the Bandage 1s then N e to the found Tem- 
ple oppoſite to the Wound, (Tos. XXX VII. Lig. 7.) and bringing one Head 
of it round the Forehead a, and the other round the Occiput b, they then meet, 


1. Diſcrimen. 
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za And 1 . wonder it ſhould be omitted by ſeveral of our modern Writers, 
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and croſs each other upon the Part affected c, forming a ſort of Knot, from 
whence one Roller is carried under the Chin d, and the other over the Vertex 
ot the Head e, both of them croſſing each other again upon the ſound Tem- 
ple on the right Side. Then the two rolling Heads of the Bandage are carried 
round the Forehead and Occiput, to the Compreſſes on the Part affected c. 
And thus you are to continue *till the Bandage is ſpent, when the two Extremi- 
ties are to be faſtened by Suture, | | 


VIII. Almoſt the ſame kind of Bandage may be ſucceſsfully applied, with After an 
a little Variation, to ſuppreſs the Hemorrhage after Wounds in, or an Extir- Etireation 


pation of, the Parotid and maxillary falival Glands, when they are become 
tcirrhous. In theſe Caſes, after the Parts have been dreſſed with Styptics, 
Line, and Compreſſes, the Bandage is then fixed upon the ſound Side, as be- 
fore, after Arteriotom y. (See big. 8. a, b, c, d, e.) But after the firſt Circum- 
volution all about the Head in that manner, I often repeat the Tract (d, e,) 
over the Vertex, and down under the Chin, and ſeldomer that round the Fore- 
head and Occiput, than in the preceding Bandage: and inſtead of making the 
Knots or Croflings upon the Temples, as before, they are here fixed upoa the 
Parotid, or wounded Part, under the Ear, at the Angle of the Jaw f. By 
frequently repeating them there, the Lint and Compreſſes are ſo ſtrongly 
preſſed upon the Part, as to prevent any Danger of a ſucceeding Hemorrhage, 
always faltening the Extremities by Suture, to prevent their getting looſe. I 
was obliged to contrive this Bandage when I firſt undertook the Extirpation 
of the. forementioned ſcirrhous Glands, where I found it anſwer Expectation : 
nor is it without Reaſon that theſe two Bandages are called &zo/zed, fiom their 


many prominent Croſſings. | 


— 


IX. The reflex Bandage of the Head, for an Hydrocephalus, termed by the pe Cape. 


' French a Capeline, is about ſix Ells long, two Fingers Breadth, and rolled up 


with two Heads. It is applied by fixing its middle upon the Occiput; and, phalus. 


a'ter one 'or two circular Rounds, the two Rollers art then made to traverſe or 
decùſſate each other upon the Forchead and the Occiput. Then one Roller being 
reflected a-crols over the Vertex and ſagittal Suture to the Forehead, (Fig. 9. a.) 
and the other carried in a Circle by the Side of the Head &, e, they both crols 
each other uꝑon the Forehead. After this, the firit Head of the Bandage is car- 
ried obliquely towards the Occiput c, d, and is re- inverſed by the Side of the other, 
42; which laſt is continued in the circular Direction , c, and then firſt carried 
from e to f, then from g to V, croſſing, while the other {till continues its cir- 
cular Courſe. When this Reverſion has been continued till the Head is co- 
vered, and the Bandage almoſt ſpent, in order to faſten down the Reverſions of 
the Bandage cd, ef, gh, which traverſe each other obliquely, you are to finith 
by carrying one End over the ſagittal Suture a, and the other End in a circular 
Direction round the Head bc. Some recommend this Bandage for the EHlead- 
«Ch, as well as aa [Zydrotephalus : but of how little Service it can be of in the 
latt, we may conclude from the Obſervation of Nuckz 7 Exper. Chirurg. 


XVII. 


X. We come now to thoſe Bandages of the Head which are deſtined to the The 8 


Eyes: of which there are two kinds, termed the Monoculus and the Binoculus, culus. 


according as they take in either one or both of the Eyes. The firit of omg 
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35 8 | Bandages of the Head. Part III. 
Bandages is two Ells and a half or three Ells long, and two or three Fingers 
Breadth, according to the Bulk of the Patient, and ſerves to retain the Dreſ- 
ſings upon either of the Eyes, or their Lids, in their ſeveral Diſorders. For 
the Application of it, you place the End of the Bandage, which is rolled up with 
but one Head, upon the Occiput, and from thence carry it obliquely round the 
Head and Ear of the affected Side, ſo as croſs over the Comprels and Dreſ- 
ſings upon the Eye, (Fig. 10. aa.) and ſo obliquely over the Forehead þ, 

- down to its beginning at the Occiput. When you have thus carried your Ban- 
dage thrice obliquely round, the reſt is to be ſpent in a circular manner ccc, 
upon the Temples, Occiput, and Forehead, faſtening the End where it termi- 
nates. A Bandage or Sling for one Eye may be allo very eaſily applied as re- 
preſented at Fig. 11. | | 

The Bin XI. The Bandage for inveſting both the Eyes is generally termed Binoculus, 

culus, being about three Ells long, and as many Fingers Breadth. I here are two 
Ways of applying it, according as it is rolled up with one or two Heads. 

x. With one When it has but one Head, the End of the Bandage is firſt applied, and held 

Head. upon the Occiput, as in the preceding: irom thence it is carried round by the 
left Ear a, (Fig. 12.) and Eye 5, obliquely to the right Side of the Fore- 
head c, and from thence to where it began at the Occiput. Then it aſcends 
obliquely again to the Forehead d, thence croſſing over the other Eye e, from 
whence it deſcends again to the Occiput, crofling the former Round upon the 
Noſe, in the Shape ot an X. Having repeated theſe two oblique or inter- 
ſecting Circles thrice with your Roller, the reſt of the Bandage is to be ſpent in 

a plain Circle round the Occipur, Temples, and Forehead, in the Direction of 

„ Wirk two £22, faſtening the End wherever it terminates, 2. When this Bandage is 

Heads, rolled up with two Heads, then its middle is applied to the Occiput, and the 
two Rollers carried round on cach Side by the Ears, and over the Eyes, Lig. 12. 
a, b, f, e, croſling each other like an X upon the Noſe, where the two Rollers 
exchange Hands and Directions, paſſing over the 1empies a, c, again to the 
Occiput, Where they are again croſſed and exchanged, and ſo brought round 
and croſſed upon the Note as before. Which Courſe being repeated thrice, the 
Remain der ot the Bandage is applicd in a plain circular Direction round the 
Head ggg*. The Application of this Bandage, when both the Eyes are at- 
tected, may be very weil ſupplied by the Sling Fig. 11. It two are applied, 
one on each Eye, and their Ends tied with a Knot upon the Occiput, or after 
croſſing each other there, they may be pin'd near the Ears or Temples. 

Sling forthe XII. There is one Bandage or Sling which very well ſupplies all Occaſions 

Noice of the Noſfed, being uſually about an Ell long and three Fingers breadth, flic at 
each end, and rolled up with four Heads. The Slits are continued almoſt to 
the middle, leaving but about two Fingers Breadth entire. Betwixt the two 
Slits is made a ſmall Aperture to intercept the Apen of the Noſe, and hold 
the Bandage firm. See Fig. 13. a. The chief Uſe of this Bandage is for 


a The Method of applying theſe Bandages for the Eyes, is delivered in a very different, but 
mach more obſcure and intricate manner by GALEN, in his Book % Fa/cizs. 
b The Ancients have invented and deſcribed two other Ba dages, beſides this for the Noſe, one 
of which they call 4ccpiter, and the other the Fa of AmrnTAs, But as thoſe rather diſturb 
than retain the Bones of the Noſe in their proper Places, HiyeocRaTEs juſtly adviſes to reject 

them, ſince a Plaſter only will generally ſuffice for their Support. 
Fractures 


Set. J. Bandages of the Head. 

Fractures of the Noſe, or to retain the Dreflings in Wounds and Inflamma- 

tions of that Part, or after the Extirpation of a Polypus, or _—_ a Perfora- 
t 


tion when the Noſtrils are obſtructed by ſome Membrane, c. is applied 
by fixing its middle upon the Apex of the Noſe, and carrying its two upper 
Heads 45, backward to the Neck on each Side, where eroffing each other, 
they are carried up, and tied upon the Forehead cc, by the Knot 4. but the 
lower Heads of the Bandage ee, are carried a little upward over the Cheeks 
and Temples /, and then croſſing upon the Occiput, are tied like the preceding 
upon the Forehead gg. We ſhall conclude with this general and neceſſary Ob- 
ſervation, that in all tour- headed Bandages, the two uppermoſt Heads are to be 
carried not directly backward, but a little obliquely downward, and the two 
lower a little obliquely upward, croſſing each other as in this Figure, to retain 
the Parts more firmly. | 
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XIII. When the lower Jaw is fractured or diſlocated on either Side, the The fiagle 
Surgeon muſt apply the Bandage termed a fingle Bridle (Capiftrum ſimplex ) Bridle. 


which is near four Els long, about two or three Fingers breadth, and rolled 
up with one Head, Ir is thus applied : The Luxation being properly reduced 
and dreſſed, the looſe End of the Bandage is to be fixed on the Occiput, and 
faſtened there by making two Circumvolutions about that and the Forehead, 
Fig. 14. a, C. Then the remaining Part of the Bandage being made very faſt to 
the other, either by pinning or ſewing upon the Temple of the affected Side 2, 
is carried down over the Cheek c, and under the Chin d; and from thence it is 
conveyed up on the found Side of the Head over its Vertex e, again to the at- 
fected Side 5, c, d. After this Procels has been thrice performed, the remaining 
Part of the Bandage is carri:d from the Throat to the Neck, under the Ear, 


and ſo round upon the anterior Part of the Chin and lower Jaw affected, /, g 


from whence again it paſſes under the Far on the found Side, round the Neck, 
and ſo over the Chin once more. Laſtly, the remaining Part of the Bandage, 
if there be any, is carried from the Occiput to the Forehead, falling into 
the Circle a, b, till it is ſpent. But you mult obſerve that, in order to keep 
this Bandage tight and faſt upon the Parts, the croſſing of it &, f, upon the 
Temple and lower Jaw ought to be ſewed or pin'd together. This Bandage 
is equally applicable as well for Fractures as Luxatious of the lower Jaw. 


XIV. When both Sides of the Jaw are fractured after the R.duction you The aouble 
mult apply the double Bridle (Capiſtrum duplex) which is a Randage fix Ells Bridle. 


long, and two or three Fingers breadth, rolled up with two Heads. The Frac- 
ture being reduced, and the Dreſſings held on by an Aſiſtant, the middle of 
the Bandage is placed under the Chin, (Plate XXXVI. Fig. 15. 4, ) and 
from thence carried up on each Side of the Jaw and Temples, the Rollers eroſ- 
ſing each other upon the Herten c, from whence they are carried down again 
under the Chin as before, repeating this Courſe three times; and after the laſt 
crofling upon the Vertex, they muit deſcend from thence to the Neck, where 
they are croſſed, and then carried on each Side, fo as to pals roumi the anterior 
Part of the Chin and lower Jaw 4, e, and round again to the Neck. From 
whence, after croſſing, they proceed to the Forehead, where they form the cir- 
cular Turns 6, f, 7; and then not only the Ends of the Bandage, but allo its 


Croſſings upon the Vertex and Temples, are to be well faſtened by Pins or Su- 


_ Bandages for the IVeck. Part III. 
ture. But afterall, the preceding ſimple Bridle appears no leſs ſuitable for the 
ſame Purpoſe than this, which is more complex. | 
Sling with XV. There are ſome Surgeons, who, inſtead of the Bridle, uſe a Sling or 
S four- headed Bandage, a little above an Ell long, and of four, five, or ſix Fin- 
gers Breadth, being perforated in the middle for intercepting the Ball of the — 
Chin, which, though more ſimple than the former, anſwers the ſame Intention 
extremely well; ſee Tab. XXXVII. #ig. 16. After the Fracture or Luxation 
has been reduced, and the proper Dreſſings applied, the Chin is then let into the 
Aperture in the Bandage a, Fig. 17. a, and then the two upper Heads are car- 
ried back to the Neck, where the Rollers or Ends being croſſed and exchanged 
on the Occiput, are from thence conveyed to the Forehead cc, aud there tied by 
the knot d: but the two lower ends of the Bandage e are carried upwards by the 
ſides of the Cheeks f, to the Crown of the Head, and there taſtened by the 
knotg, or elſe carried down again, when the Bandage is long enough, and tied 
under the Chin. . 
Pandage for XVI. After the Operation for the Hare- lip, Wounds, Sc. for retaining the 
e  Dreflings, Surgeons apply a kind of fling with four Heads, almoſt like that for 
the Noſe, deſcribed in Sect XII. but no more than an Inch broad. This Ban— 
dage is applied by fixing its middle, which is without any lit, upon the Lip a, 
Fig. 18. and then the two upper Ends 44 are firſt carried back to the Neck, 
and from thence to the Forchead, upon which they are either tied by the knot 
c, or elſe pinned: but the two lower Ends dd are carried a-crofs the Cheeks ee, 
to the Occiput, and trom thence to the Furehead, where they are faſtened like 
the former. I know that ſome Surgeons apply the uniting Bandage Tab. II 
Fig. f, of an Ell long, and a Finger's breadth, having a longitudinal flit in its 
middle about two Fingers bread.h long, which they apply to the Hare-lip, in 
the ſame manner as we directed for the uniting Bandage of the Forehead. See 
Tab. XXXVII. Fig. 3. But thar kind of Bindage is not only leſs convenient 
for this Uſe, as it compreſſes the Needles too violently, but it is, on many ac- 
counts, even injurious and improper, as we are aſſured both from Reaſon and 
Experience. 1 
The Mac. XVII. When the whole Face has been burnt by Gunpowder, or other Fire, 
we uſually form a piece of Linen- cloth into a kind of Maſk, with Apertures for 
the two Eyes, Noſe, and Mouth: which Cloth being dipped in ſome Oil, 
Ointment, or other Med:cine for Burns, as we before directed in our Chapter 
on that Subject, is then commodioully applied to che Face, and faſtened behind 
the Occiput by ſix Tapes, or flips of the ſame piece of Linen. This iViaſk 
may allo ſerve to retain the Dreſſings tor a Phlegmen, Ery/ipelas, or other Diſor- 
der of the Face. 
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CHAP, AL 


Of Bandages for the Neck. 


The Divider I. MONG the Bandages commonly uſed for the Neck, the firſt that de- 
— ſerves our Conſideration is the Divider, ſo called from its dividing or 
: drawing 


4 2 a 
1 1 * 1 


i ; | | | * } 
SE: Bandages for the Neck. 1 
drawing back the Head, that it may not grow to the Breaſt, nor be contracted = 
forwards, in Burns of thoſe Parts. *Tis made of a flip of Linen fix Ells iong, 1 j 
and about two or three Fingers broad, rolled up with two Heads. The burnt 1 
Parts being dreſſed, the middle of the Bandage is applied upon the Forehead, 
making two Rounds there about the Head, Plate XXXVII. Fiz. 20. aa, and 2 1 | 

then one of its Rollers is carried under the right Axilla 3, and its other under | = 
the left* c, making two Rounds about the Breaſt dd, to keep the Head erect : | K = 
but then the Parts of the Bandage croſſing upon the Head are to be faſtened by 
Pins; fee Fig. 21. a, either together, or to the Patient's Cap. This done, the 
two Heads of the Bandage are again carried up to the Neck, where, croſſing each 
other like an X, they then paſs over the Forehead, and from the Forehead they 
go again to the Neck, and ſo under the Arms; keeping the Head all the time 
in an erect Poſture, and ſpending the Remainder of the Bandage circularly about 4 
the Forehead and Occiput. When the Bandage flackens, it is to be renewed 3 3 
again, and continued till the Parts are in no Danger of contracting. Some al- 3 
ſo recommend this for ſupporting the Heads of Infants, when they cannot hold 1 I 
_ upright, through ſome Weakneſs in the extending Muſcles of the 

ead. 

II. Another Bandage proper to the Neck, is uſually termed Retentive, as it 8 
ſerves to keep on the Dreſſings and topical Remedies applied to the Neck after the Neck. 
Bleeding, Burns, or any chirurgical Operation in that Part. This Bandage is gene- 
rally compoſed of two ſimple Bands, one of which is about an Ell, and the other ; 1 
an Ell and a half in length, the firſt being of a Thumb's breadth, and the laſt of 1 1 
three Fingers, to be applied in the following manner. Firſt, the Dreſſings being 4 HK 
applied, the ſhorteſt of the Bands is to be then laid a- croſs the Head over the | 
Vertex, ſo as to let its two ends hang down over the Shoulders, as in Fig. 22. 
aa. Then the longer Band is to be applied circularly 44 about the Neck, and 
over the other Band, making it as tight as may be without obſtructing the Reſ- 
piration: and when it is thus ſpent, faſten the end with a Pin. Laſtly, the two 
ends of the firſt Band ag lying on the Shoulders, are to be next reflected and | 1 

drawn upwards over the circular one, in the manner denoted by c, faſtening them | x 
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under the Ears, that the circular Bandage may not deſcend. But, to ſay 3 | 
Truth, this ſhorteſt Band, marked a, c, is of little or no Service; becauſe the - 
Shoulders alone are ſufficient to prevent the circular Bandage from ſubſiding, as 1 


I have learned from Experience. f | 
III. There till remains a third Bandage of the Neck, which is generally ap- Ban nes for 

plied after the Operation of Tracheotomy. Which being performed, and the Can- my. 

nula fixed in the Aperture made in the Trachea, you mult then apply a com- 

mon ſimple Bandage of about two Foot long, and two Inches broad, perforated 

in its middle, and applied over a Plaſter, and Compreſs perforated in the ſame 

manner: and then gently drawing the two ends tight behind the Neck, they 1 

are to be faſtened by a Knot there. You may allo apply for this ſame purpoſe dt 

a Bandage of three Feet long, two Inches broad, and rolled up with one Head. * 

Firſt, fix its End upon the Neck, and then make two circular Turns about the 

ſame; but when it comes to the Cannula inſerted in the Trachea, that Part of 


a It muſt be obſerved, that a thick Compreſs ought to be placed under the Bandage at every þ 5 Y 
time bringing it under the Axilla, to prevent its fretting off the Skin. | 3 . = 
Aaa the 1 
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3 62 Of Bandages pertaining to the Thorax. Part III. 


the Bandage muſt be perforated to let the Tube through, and give a free Ad- 
miſſion to the Air to come that way into and out of the Lungs: and the end of | 
the Bandage wherever it terminates mult be taſtened with a Pin. The Bandages are | WAL 
ſeldom renewed before the Patient has recovered his Reſpiration: and then the | 
Tube being removed, and the Wound dreſſed with ſome vulnerary Balſam and a ( 
ſticking Plaſter, you are to bring its Lips together by means of an uniting an- 
dage, (Tab. II. Fig. F.) which may be an Ell long, and of two Finger's breadth, 
applied as in other rectilinear Wounds of the Forehead, &c. (Jab. XXXVII. 


Kip] q. a.) 
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CHAP, IX; 
Of Bandages pertaining to the Thorax. 


| . 
Of Bandages for the Clavicle, when it is either broke or luxated. 
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The Cape- I. HERE are two ſorts of Bandage for the Clavicle, according as it is 
Une. either broke near the Sternum or Humerus. For in the firſt ſhould be 
applied the Capeline (or capitalis reflexa) of ſix Ells long, three or four Fin- 
gers Breadth, and rolled up with two Heads; to be applied as we before direct- 
ed in our Chapter on a Fracture of this Bone, or in the following manner. The 
fractured Clavicle hav n ; been reduced and retained by proper Compreſles and 
Splints of Paſteboard, (Tab. VIII. Fig. 12.) the Dreſſings are to be held on by 
the Hand of an Aſſiſtant, while the Surgeon applies the middle of the Bandage 
to the top of the Patient's Shoulder, Fig. 23. a. So that the.Roller, on the 
fore-fide, may pals obliquely over the Præcordia b. and the poſterior Roller 
or Head may pals obliquely upon the Back betwixt the Scapulæ to the Axilla 
c. on the ſound ſide; and, paſting under the Arm, come a-croſs the Breaſt 4, 
and, paſſing over the anterior Roller-head, continues its Courſe round under the 
Arm of the affected Clavicle e to the Back. Then the anterior Head of the 
Roller is reflected back again over the affected Shoulder f, after it has been 
croſſed and ſecured by the other Head of the Roller on the Back: which laſt, 
being again brought towards the Thorax, is to croſs the other upon the Breaſt, 
before it is again returned over the Shoulder in the Direction g, . And thus 
you are to continue as long as the Bandage laſts, or till the Splints, Compreſſes, 
and other Dreſſings are well covered, and firmly ſecured upon the fractured 
Clavicle. Laſtly, the ends of the Bandage are to be faſtened, by pinning 
where they terminate, and the Arm muſt be ſuſpended in a Sling or Saſh about 
the Meck, as at Tab. XXXVIII. Fig. 17. cc. When the Surgeon finds it dif- 
f1cuit to retain the Fracture by this Bandage alone from the Weight of the 
Arm, ditplacing the reduced Fragments, he may, in that Caſe aſſiſt it by ano- 
ther Bandage, which in a manner draws back and ſuſpends the Shoulders, 
termed the Sze//ae, from its F igure, and applicd as follows. 
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II. Take a ſingle-headed Roller, of four or five Ells long, and three Finger's The stellte 


breadth ; fix the end of it upon a Compreſs near the Clavicle, or under the A- 
xilla of the ſound Side: (Fig. 24. a) conduct it from thence obliquely over 
the ſame Shoulder, and a- croſs the Back betwixt the Scapulæ to the top of the 
Shoulder of the fractured Clavicle &, and then under the ſame Axilla c; thence 
obliquely a- croſs the Back betwixt the Scapulæ, over the other Shoulder d; fo 
that the Courſes may interſect or traverſe each other like an X in the middle 
of the Back. And thus the whole Bandage is to be ſpent in vertical Turns a- 
bout the Shoulders, and under the Arms, like an horizontal Figure of (). 
Whenever the Bandage appears ſlack, it ought to be tightened, or freſh ap- 
plied about once in two or three Days; but then the Shoulder muſt be held ex- 
tended by an Aſſiſtant whilſt it is off, and at other Times the Patient muſt 
conſtantly keep his Arm in the Sling, Tab. XXXVIII. Fig. 17. You may alſo 
begin to apply this Bandage by fixing its end upon the Shoulder above the 
Scapula d, inftead of under the Axilla; and from d you conduct it along by e 


and c to b, thence by e and à to d again, and fo on till it is ſpent. Laſtly, you 


may obſerve, that the Machine delineated in Ted. VIII. Fig. 13. may be ſome- 
times conveniently uſed for the ſame Intention as the preſent Bandage, and in- 
ſtead of it, as we have mentioned in our Chapter on the Fracture of this 
Bone. 


Bandage. 


III. When the Clavicle is fractured near the Shoulder, the moſt convenient Kage 


Bandage for that Caſe is the Simple Spica, ſo called from its Interſections, being 


ſuppoſed to reſemble an Ear of Corn: it has been alſo denominated Geranium 


ever ſince the Time of Hi PrO RATES. It conſiſts of a common or ſimple 


Band, about five Ells long, and three Finger's Breadth, rolled up with one 


Head. The Fracture being reduced, and the Compreſſes or Dreſſings held on 


by an Aſſiſtant, the end is fixed on a Compreſs under the Axilla, and the Roller 
is paſſed from thence to a, (Tab. XXXVII. Fig. 25.) obliquely a-croſs the 
Breaſt 4, over the fractured Clavicle c; then paſſing backward upon the Acro- 
mion Scapulæ, it comes up again obliquely from under the Axilla d, ſo as to inter- 
ſect, or croſs over the preceding Round at c, where covering the Part affe- 
cted, it thence proceeds obliquely a-croſs the Back, and under the oppoſite 
Arm 4. The Bandage being thrice paſſed about the Patient in this manner, 
the remainder of it may be either ſpent in the ſame Courſe, or in a circular Di- 


rection about the Arm or Shoulder of the affected Side, its End being faſtened 


either by a Pin or Suture. In this Caſe too the Patient's Arm mult be ſuſpend- 


ed in a Sling. And, above all, the Surgeon muſt obſerve, that the Parts are 


held in their juſt Poſition while he applies the Bandage, which ſhould be firm 


and tolerably tight: the Patient ſhould alſo keep his Arm quiet, for which end 


ſome faſten or bind it to their Breaſt by a circular Bandage for that pur- 
pole.” | 


Others make their Bandage of the /imple Spica, by beginning under the A- Second Me- 


xilla of the ſound Side, Fig. 25 4. from whence they proceed obliquely a- croſs 
the Back, and over the other Shoulder, taking in the fractured Clavicle itſelf c; 
and having paſſed under the Axilla 4, it is then carried up on the Back of the 


a See GALEN de Faſciis. 
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Bandages for the Clavicls: | 


to the oppoſite Axilla a, where it began. And thus they continue till the Ban- 
dage is ſpent, faſtening its end wherever it terminates. The Uſefulneſs of theſe 
Bandages in a Fracture or Luxation of the Clavicle is ſelf-evident: beſides which 


it may be alſo applied with Advantage in a Luxation of the upper Head of the 


Os humeri, and in a Fracture of its Neck. | 

IV. This Bandage may be alſo applied/in another manner, being ſomething 
larger than the firſt, and rolled up with two Heads. In this Method the mid- 
dle of the Bandage is fixed under the Axilla of the ſound Side, Fig. 25. a, its 
anterior Head paſſing obliquely over the Præcordia, and its Poſterior a-croſs the 
Back to the Shoulder of the affected Side c, where the Heads crofling each o- 
ther, are then carried down, and croſſed again under the Axilla 4, and, riſing 
up, they croſs again upon the Shoulder e, from whence they are carried one 
before, and the other behind obliquely upon the Breaſt and Back down to, and 
under the right or ſound Axilla : where, being again croſſ:d, they continue the 
ſame Courſe as before, till the whole Bandage is ſpent, and the Clavicle well 
covered and ſecured. The ſame Cautions are here neceſſary, with regard to 
ſuſpending the Arm in a Sling, and retaining the Parts in their due Poſition, as 


before. 
There is ſtill another Method of applying the double-headed Spica, by fixing 


—_ o the middle of the Bandage under the Axilla of the Side affected, Fig. 25. d, 
Spica” then carrying up the two Heads, and croſſing them upon the Shoulder e; from 
whence, drawing them tight, they paſs a-croſs the Breaſt and Back to the right 
Axilla a, where they croſs each other, and then return again by the ſame 
Courſe to the Shoulder cc. Then being again croſſed, they paſs under the left 
Axilla 4, where the Bandage firſt began. And thus the preceding Courle muſt 
be repeated till the Ban lage is ſpent, and the affected Parts well covered and ſe- 
cured. Some of our modern Surgeons, following GaLEn and the Ancients, 
apply Part of this Bandage like a kind of Sling or Bridle about the lower Arm, 
in order to ſuſtain it: but as by that means the fractured Clavicie will be drawn 
_ downward by its ſuſtaining the Weight of the Arm, I ſhould rather approve 
of making a Support or Sling; tor the Arm to be hung about the Neck, as in 

Tab. XXXVIII. Fig. 17. | | 
. We have yet another Method of applying the Capeline different from 
apelying the the preceding, though generally neat and commodious, deſcribed by Monſieur 
Capeline. GouE in his Chirurgie Veritable, pag. 108. which Bandage may, in ſome re- 


ſpects, be preferred, as being applicable when the Clavicle is fractured in any 
Part or Direction. His Capeline is ſix Ells long, three Fingers breadth, and 
rolled up with two Heads, Tis applied by fixing the middle of the Bandage 
under the Axilla belonging to the affected Clavicle; (ſee Tab. XXXVII. Fig. 
25. d.) and, carrying up the two Roller-heads, they croſs each other like an X 
upon the top of the Shoulder, and then proceed one a- croſs the Breaſt &, and 
rhe other a- croſs the Back to the Axilla a. Here they are croſſed, and then car- 
ried circularly round the Body, and croſſed again under the Axilla of the affe- 
cted Clavicle d, then carried up and croſſed upon the Shoulder, as before, and ſo 
continued till they return again to where the Bandage began. He then takes the 
poſterior Rolli r-head, and, bringing it over the Shoulder, croſſes and ſecures it 


upon the Breait by the other Head (as at Fig. 23. a, b.) which is ſpent circularly 
| round 


Part III, 


Shoulder, and interſecting the former at c, it goes obliquely a-croſs the Breaſt 5 
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Se. II. Bandages for zhe Humerus and Scapula, 


round the Body : and after the poſterior Head has paſſed under the anterior, it 


365 


is then reflected back again in the Direction f, and, being ſecured as before by 


the circular Turn on the Back, it then returns, and ſo continues till it is ſpent, as 
in Sect. I. of this Chapter. The Author of this Bandage prefers it to any o- 
ther, as it retains and ſecures the reduced Fragments of the Clavicle in all Di- 


rections, as well downwards as laterally, towards the Sternum and Humerus. 


M. Govey alſo judges, that this Bandage is better than the common ones for a 


Fracture of the Scapula. * 
VI. The Bandage for a Luxation of the Clavicle is almoſt the ſame as for 


Bandage for | 


a luxated 


a Fracture of that Bone: i. e. after it has been replaced or reduced (according Clavice. 


to the Directions given in Sect. VI. of our Chapter on a Luxation of the Cla- 
vicle) a Compreſs is to be applied dipped in S. Vini, and retained, if the Diſloca- 
tion be of that end next the Sternum, by the Capeline Bandage here deſcribed at 
Sect. I. and V. And, if the Clavicle be preſſed inward, it will be alſo neceſſary 
to apply the Stellate Bandage at Sect. I. to keep the Shoulders extended, and 
throw the Clavicle outward. But that Bandage muſt be omitred when the Bone 
is diſlocated outward, when it will be rather neceſſary to preſs it inwards by a 
tight Bandage and thick Compreſſes. If that Head of the Clavicle next the 
Scapula be diſlocated, your Bandage muſt then be the /mple Spica of Sect. III. 
and IV. or that of Govxy at Sect. V. preceding. And, laſtly, when both of 
the Clavicles are violently diſplaced, your Bufineſs is then to apply the double 
Spica, in the manner we ſhall preſently direct for Fractures and Luxations of 
the Scapula. In the mean time you muſt always obſerve to inculcate this neceſ- 
ſary Caution to your Patient, that he may never violently agitate his Arm, or' 


remove it out of the Sling, till the Parts are become firm, to prevent a Relapſe 


of the Diſorders. 


SECT. II. 
Of Bandages for the Humerus and Scapula. 


VII. For a Diſlocation of the Humerus, after it has been replaced, and ſecur- Simple Spica 


for a Luxa- 


ed from ſlipping out again, by fixing a Ball in the Axilla, you are then to ap- f of the 
ply the /imple Spica deſcribed at Sect. I, III, IV, or V. preceding. The Com- Humerus. 


preſs here muſt be a Foot long and a Hand's breadth, lit up at each end, ſo as to 
form four Heads, as in Tab. II. Fig. 18. This being expreſſed out of warm Wine, 
its Spirit, or Oxycrate, is to be applied with its middle upon the Ball under the 
Axilla, its four Heads coming up over the Shoulder or Head of the Humerus, 
which they are to inveſt. You are then to bind up the Part with the ſimple 


Spica, Sect. III, IV, or V, obſerving to place a Compreſs under the Axilla and 


Bandage, to prevent the Skin from being chafed. This Spica Bandage may 
be alſo very uſeful in a Fracture of the Neck or of the Os humeri, when the com- 
mon Deligation for a Fracture of this Bone will by no means ſucceed. 

VIII. If the Os humeri of each Arm are diſlocated, the moſt effectual Ban- 
dage in that Caſe is the double Spica, as it is commonly called. When you have 
reduced the Bones, and ſecured them with a Ball or Pellet of Linen in each 
Axilla, with Compreſſes, as in our Diſcourſe on Luxations, you then take a 
Band about ſeven or eight Ells long, and three or four Fingers breadth, rolled 

| | up 


The double 
Spica. 
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Explanation of the ThIRTV-SEVENTH Plate, Part III. 
up with two Heads, and fixing its middle under the Axilla d, (Tab. XXX VII, 
Fig. 25.) the two: Heads crois each other upon the Shoulder e, and go over 
the Breaſt and Back to the oppoſite Axilla 4. Here they croſs again, and then 
riſe up over the other Shoulder as before, from whence they go a- croſs the 
Breaſt and Back again to the left Axilla 4, where they began, forming an X 
by traverſing each other upon the Sternum and Back, as you may ſee more ex- 
Preſsly in Tab. XX XVIII. Fig. 4. And thus you are to continue your Ban- 


dage, croſſing the Thorax, and about each Shoulder, till, being near ſpent, the | 


remainder may terminate circularly either about the Body, or one of the Arms, 
faitening its ends by Pins. This double Spica is not confined barely to Luxations 
of the Humeri Bones, but it may be alſo advantageouſly applied for Fractures 
of the Clavicles inflicted near the Shoulders, or in any other Caſes where the 


Shoulders themſelves require a pretty tight Deligation. 
IX. In a Fracture of the Scapula, after the Reduction, and dreſſing with 


tcScpulz. Compreſſes and Splints of Paſteboard, as in our Diſcourſe of theſe Fractures, 


you may then take your Choice of three Bandages. The firſt is the double Spi- 
ca deſcribed in the preceding Paragraph. The ſecond is the Capeline deſcribed 
in Sect. I. and V. preceding. The third and laſt is the Szellate Bandage de- 
livered ia Sect. II. foregoing, and which is the moſt frequently uſed for theſe 
Fractures, obſerving that the Scapulæ and Dreſſings are retained in their due 
Poſition during its Application. Though it muſt be alſo acknowledged, that 
the double Spica may be uſed to Advantage, when both Scapulæ are fractured; 
as any one may conceive from viewing the Courſe of the Bandage, fince it 


. Cloſely inveſts both the Shoulders and Scapulz. 


An EXPLANATION of the THIRTY-SEVENTH PLATE. 


Fig. 1. Shews the !riangular, or ſimple Kerchief for the Head, in French, Couvre 
chef en triangle: aaa the Parts of ir, Which inveſt the Forehead, Vertex, and 
Part of the Occipus; ô its Corners tied upon the Occiput. 

Fig. 2. Repreſents the manner in which the Grand Kerchief, or ſix-angled Ban- 
dage is applied: aaa its middle Corners tied under the Chin; & one of its an- 
terior Corners, which, with its Fellow, is carried round the Occiput, and faſ- 
tened on each Side near the Ears; cc are the poſterior Angles brought from 
the Occiput to the Forehead, and there faſtened by the Knot d; ee the middle 
of the Bandage inveiling the Head. | 

Fig. 3. Demonſtrates the uniting Bandage of the Forehead : à the longitudinal 
Wound; & the flit in the Bandage upon the Wound, through which its other 
Part c is paſſed ; dd the two Heads of the Bandage, by drawing which the 
Lips of the Wound are approximated or conjoined, and then they terminate 


circularly about the Head. 
Fig. 4. Denotes the ſame Bandage applied to a longitudinal Wound near the 


Vertex. | 
Fig. 5. Exhibits the Diſcrimen, or Depart-bandage : à the Part where it begins, 
or where its middle is firſt applied; 55 its circular Turns about the Head; c 


its depending Part reflected back towards the Occiput. 1 
8 ig. 6. 
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Sec. II. Explanation of the THIRTY-SEVENTH Pats. 

Fig. 6. Repreſents the Scapha, or Boat: a the Beginning of the Bandage; 35 its 
firſt Round which is made obliquely about the Head; «© the beginning of the 
ſecond Round continued obliquely from the left Side of the Occiput, and 
meeting with the other like the Ribs of a Boat; add the circular Rounds a- 
bout the Head, in which the Bandage terminates. 

Fig. 7. Denotes the Knotted and Solar Bandage for Arteriotomy in the Temples : 
ab the firſt Round made by the two Roller-heads, the middle of which being 
applied upon the ſound Temple, is brought round in the Direction 25, and 
croſſed upon the Comprels on the divided Artery c, ſo as to form a Knot or 

Protuberance ; after which they paſs round the Head in the oppoſite Courſe 
d, e, under the Chin, and over the Vertex to the ſound Temple, where they 
croſs again as betore at c. | 8 

Fig. 8. Litt. a, b, c, d, e, denote the ſame Bandage: but with this Difference, 
that here the Knot F is made behind the parotid or ſalival Gland, here ſup- 
poſed to be extirpated. | 


Fig. 9. Shews the Capeline for an Hydrocephalus: a the depending End reflected 
back from the Forehead to the Occiput; bc the circular Round about the 
Head; d, e, f, g, b, the other oblique or reflex Turns which inveſt the 


Head. 


Fig. 10. Demonſtrates the Bandage denominated Monoculus, for the binding up 
of one Eye: aa denote the firit Round which paſſes from the Occiput round 


the Ear and Cheek, over the left Eye, and then over the Forehead 5 to its 
beginning at the Occiput; ccc the circular Rounds about the Temples in 
which the Bandage terminates. | 

Fig. II. Exhibits the Monoculus formed of a Handkerchief rolled up, and tied 
obliquely about the Head. ; 


Fig. 12. Repreſents the Binoculus for inveſting both Eyes: applied by bringing 


the Bandage from the Forehead to the Occiput in the Direction abc, over the 


left Eye; and croſſing on the Occiput, it then covers the right Eye in the 


Courſe Jef, returning to the Occiput, and is finally ſpent in the circular 
Turns ggg over both the Eyes. | 8 
Fig. 13. Shews the Method of applying the Sling for the Noſe: @ the Aper- 


ture in the middle of the Bandage which intercepts the Orbiculus of the Noſe; 


bb the two upper Heads which, being carried round the Temples and Occi- 
put, are tied upon the Forchead cc, by the Knot d; ee ff gg denote the 
ſame with reſpect to its two lower Heads. 3 
Fig. 14. Exhibits the ingle Bridle, or Harneſs for the lower Jaw: a6 the circu- 
lar Turn about the Head, by which the Bandage begins to be applied; & the 


Place where the two Rounds, interſecting each other, are ſewed together, and 
then paſſing under the Jaw in the Courſe c de, it is turned a few times round 


the Chin and Occiput fg. | 


Fiz. 15. Denotes the double Bridle: which is made with a two-headed Roller, 


rection a6 to the Vertex of the Head c; the ſame Courlz is repeated ſeveral 
Times, and then it is paſſed round about the Neck and Chin, 1o as to inveſt 


whole middle is firſt of) under the Chin, paſſing on each fide in the Di- 


the lower Jaw, upoa the middle of which its Heads crols at e, and —_ 5 
| carried 


4 
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Explanation of the TRHIRTVY-SsEVENTRH Pl ATE. Part III. : 


carried to the Occiput, they paſs from thence, and terminate circularly about 
the Temples and Forehead ff 5. 

Fig. 16. Exhibits the Sling with four Heads for the Chin; @ the Foramen in 
its middle, which i intercepts the Chin: 44456 its four Heads or Ends. 

Fig. 17. Repreſents the manner in which the preceding Bandage is fixed upon 
the Chin and lower Jaw, and its ends tied about the Head. 

Fig. 18. Shews the Method of applying the Sling for the upper Lips: à its 
middle which is not ſlit; 55 its two upper Heads, which are tied upon the 
Forehead at c; dd its lower Heads, which, being carried up over the Cheeks 
ee, are croſſed upon the Occiput, and then faſtened by a Knot upon the Fore- 
head. 

Fig. 19. Shews the Maſk for the Face: 40 is the Maſk itſelf which inveſts the 
Face, and is tied on by its ſix Heads or Ends ccc ddd upon the hinder Part 
of the Head. 

Fig. 20. The dividing Bandage viewed on the fore part of the Body: aa the 
circular Turns inveſting the Head, where it begins; 5, c, the Turns which 
paſs under the right and left Axilla to the Back, where the Roller-heads 
change Hands, and are then conveyed circularly about the Thorax dd. 

Fig. 21. Repreſents a poſterior View of the foreſaid dividing Bandage: à the 
Place where the Roller-heads traverſe each other like an XL; bc the Turns 
which go under each Axilla ; dd the circular Rounds which inveſt the Tho- 
rax, and change their Courſes upon the Back. 


Fig. 22, Shews the contentive Bandage for Bleeding, Sc. in the Neck. See 


Chap. III. Sect. II. 

Fig. 23. Exhibits the Capeline for a Fracture or Luxation of the Clavicle, which 
is made with a double-headed Roller: 45 the firſt Progreſs of its anterior 
Head; <de the circular Rounds about the Thorax made by its poſterior 
Head, which, riding over the former, binds it down tight before it is reflect- 
ed back in the Series fg h. See Chap. IV. Sect. I. Ne. I. 

Fig. 24. Demonſtrates the Stellate Bandage for the Clavicles and Scapule. It 
may begin under the Axilla a, and, forming its firſt Courſe 44 over the left 
Shoulder, and under the ſame Axilla c, then traverſes its ſaid firſt Courſe at 
e, and, ſurpaſſing the right Shoulder d, paſſes again under the ſame Axilla 

at a, and fo on as before: e denotes the Decuſſations of the Bandage, whence 
it has been denominated Stellar, from its imaginary Reſemblance to the ra- 
dii of a Star. You may alſo begin this Bandage above either of the Shoul- 
ders at & or d, as well as under either Axilla a c. 

Fig 25. Repreſents the fmple Spica for injuries in or near the Shoulder and 
Axilla. The middle of this Bandage is fixed under the found Axilla a, and 
aſcending croſs the Breaſt þ and Back to c, its Heads there croſs, and paſs 
under the Axilla 4 of the affected Shoulder, upon which it riſes, and is croſſed 
again at e; then deſcending a- croſs the Breaſt and Back to the oppoſite Axilla 
a, it is chere croſſed, and the ſame Courſe repeated as before. We have be- 
fore deſcribed other Methods of applying this ſimple Spica at Sect. III. and 
IV. of Chap. IV. 


T. 


Sea. III. Bandages for the Thorax. . 


SECT. II. 
Of the Bandages belonging to the Præcordia and Breaſts. - 


X. The Bandage to be applied after the Amputation of a Breaſt muſt be fix, 
ſeven, or eight Ells long, three or four Fingers broad, and rolled up with two 
Heads, You firſt fix its middle under the Axilla of the ſound Side A Fig. 1. 
Tab. XXXVIII. The two Heads are then croſſed upon the Shoulder at B, 
trom whence its anterior Head deſcends obliquely a-croſs the Breaſt C, and its 
poſterior croſs the Back to the left Axilla D, (for we ſtill here ſuppoſe the left 
Breaſt amputated, or elſe only a large Scirrhus extirpated from it) where its 
Roller-heads are croſſed, and drawn tight upon the Compreſſes and Dreſſing on 
the Breaſt FE. Thence they aſcend again in the Direction C, and croſſing up- 
on the right Shoulder B and Axilla A, then up again to B, ſo on ſeveral Times 
in the ſame Courſe as before; only obſerve to make your ſubſequent Croſſings 
of the Bandage rather upon the Dreſſings EF, than under the Axilla D, for 
the greater Firmneſs and Security. And, laſtly, when your Bandage is near 


ſpent, it muſt terminate by two or three circular Rounds about the Thorax, 


and upon the lower Part of the Dreſſings from A to D, faſtening its ends where 
they terminate by Pins or Suture. The Bandage called Quadriga or Cataphrac- 
ta, may be uſed here very properly. This you will find deſcribed in the next 
Section, and delineated in Plate XXXVIII. Fig. 4. | 

XI. To retain the Dreſſings in molt of the common Diſorders of the Breaſts, 
the double T Bandage of HELIODORUS (Tab. XXX VIII. Fig. 2.) is generally 
uſed ; which conſiſts of two ſimple Bands or Slips of Linen, the one joined 
perpendicularly to the Center of the other in the Shape of a T, whence its 
Name. But its perpendicular Part is ſlit up almoſt to the end, which denomi- 
nates it double, fo that it forms a four-headed Bandage aa and , Fig. 11. 
or elſe two diſtinct Pieces may be ſewed on at ſome Diſtance from each other, 
as in Fig. 10. like the Greek n. The tranſverſe Band aa, Fig. 10 and 11. 
ought to be long enough to tie round the Body, and about two or three Inches 
broad. The direct or perpendicular Part of the Bandage ought alſo to be long, 
and broad enough to retain the Dreſſings, and paſs over the Shoulders to tie 
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The Ban- 
dage after 
taking off a 
Breaſt, 


Bandage for 
a diſordered 
Breaſt. 


behind the Back round the circular Band. The tranſverſe Part of the Bandage | 


is applied round the Thorax at the bottom of the Breaſts, Fig. 2. aa. ſo as to 
tie with a knot upon the Back. After which the two ſlit ends of the Bandage 
are carried up over the Dreſſings c, and on each fide of the Neck d, upon the 


two Shoulders 35. But there are ſome who apply the two Heads of the Ban- 


dage 5% in a croſs manner over the Dreſſings, to retain them the more firmly, 
1. e. the right Head of the Bandage over the left Shoulder, and the left Head 
over the right Shoulder: in which Method they alſo apply the Bandage at Fig. 
11. However, we find that the plain Method at Fig. 2. c. will very well an- 
ſwer the purpoſe of Retention, and, by paſſing the two Heads 46 on each Side 
the Neck, they are prevented from ſliding to either Side off from the Shoul- 

Vol. II. | B b b ders: 


Slings for 
de Breaſts, 


Bandages for tbe Thorax. Part IH. 
ders: and then they may be alſo tied behind the Neck, without laying the Pa- 
tient's Back naked, to faſten them to the lower Round of the AE } by 


which laſt Method a weak Patient might be greatly injured from the cold- 
Air. 

XII. Conſidering the laft mentioned Inconvenience of HzL10D0Rus's Ban- 
dage, and that it was but badly adapted for an ulcerated Cancer extending it-- 
ſelt towards the Axilla; in the courſe of my Practice I endeavoured to contrive 
a kind of Sling with four Heads, more ſuitable and commodious for the pur- 
poſe, which I have ſince found to anfwer the good Intentions I firſt expected 
trom it. The Length of this Bandage or Sling I made an Ell, or four Feet 
long, and about fix Inches broad, leaving the ſpace of about a Foot in the 
middle of the Bandage unſlit or entire. The middle or entire Part of this Ban- 
dage, Tab. XXX VIII Fig. 3. we applied to the Compreſſes and other Dreſſings 
upon the affected Breaſt, which we here ſuppoſe to be the left: the two upper 
Heads & were then carried over the right Shoulder, and the lower cc, under 
the left Axilla towards the right Scapula on the Back, where they are now tied 
together by two knots a little beneath the Letter d. And this is the Bandage 
which I have found much more eaſy and commodious, both for the Surgeon. 
and Patient, than that of HELIODPORUSs, which laſt often moleſts the Patient 
to no {mall Degree, by fretting off the Skin about the Breaſts and Thorax. 
Upon ſome flight Occaſions may be uſed a Napkin or Handkerchief applied in 


this manner, which will anſwer the Purpoſe tolerably well, and with very little 


TheNapkin 
and Scapu- 
lazy, 


Trouble, in the manner we have directed for the Eyes, Tab. XXXVII. 
Fig..11. | 
XIII. We come now to a Bandage, whoſe Uſe and Application is very ex- 
tenſive and commodious, termed the Napkin and Scapulary. This is applicable 
in moſt Accidents, Diſorders, and Operations inflicted on the Thorax, as 
Wounds, Ulcers, Fiſtulæ, Paracentefis, Cc. of the Breaſt, Fractures of the 
Spina dorfi, Sternum and Ribs, or Luxations of the laſt, Sc. Tis compoſed of. 
two Pieces of Linen, the firſt like a Napkin, of about an Ell long for Adults; 
but for fat People it may extend to an Ell and a half or mote, and folded four. 
or {ix times together, ſo as to be about the Breadth of eight or ten Fingers, 
more or leſs according to particular Circumſtances ; which is then to be cloſely 
applied round the Dreffings upon the aſfected Parts, and its two Ends ſewed or 
pin'd together upon the Breaſt, when the Diſorder lies before, and upon the 
Back, when it is behind, as is ſhewn in 746. III. Fig. 1. B. But to prevent 
this circular Band, or Nepkin, from ſubſiding beneath the Part affected, and 
from off the Dreſſings, you muſt next proceed to apply the Scapulary, which 
is a ſlip of Linen about three Feet long, and Four or. fix. Fingers Breadth, with 
a long flit in its middle ſufficient to let through. the Head, as in Tab. II. Fig. 9. 
Its two Ends come down, the one over the Breaſt, and the other upon the 
Back, till they reach the circular Band or Naptin before and behind, to which 
they are now faitened by Pins or Suture, as in Ted. III. Fig. 1. BC. This laſt 
Part of the Bandage derives irs Name Scapulary, from a great Part of it reſting 
on the Scapulæ, or Shoulder-blades. There are ſome, who prepare and apply 
this Slip of Linen for the Scapulary in a very different manner, ſlitting it up ar 
ene end almoſt ta the middle, fo as to make three Heads, the ana * | 
hic 
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which they place on each Side the Neck, and croſs them upon the Sternum in 


| ſhape of an X, as in Fig. 4. Tab. XXXVIII. F. faſtening them to the Napkin 


an each Side of the Thorax, as before. 
SEGA 
Of Bandages for the Sdennum and Ribs. 
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XIV. In a Fracture of the Sternum, after the Reduction and Dreſſing with TheQuazri- 


a glutinous Plaſter, Compreſſes dipped in Spirit of Wine and Splints of ſtiff “. 


Paſte-board, you may, upon occaſion, apply the Napkin and Scapulary Ban- 
dage before deſcribed. But the generality of Surgeons make uſe of a peculiar 
and ſtronger Bandage for this purpoſe, which they call the Quadriga, or Cata- 
phratta, Þy which the Sternum and Thorax may be more cloſe and firmly 


long, and three or four Fingers breadth, applied in the following manner: 
Firſt, the middle of the Bandage is applied under either Axilla, ſuppoſe h 
the left, Tab. XXXVIII. Fig. 4. a, and its two Heads being carried up- 
ward, are croſſed upon the Shoulder &, from whence they deſcend, one a-crofs 
the Breaft cc, and the other upon the Back, proceeding obliquely to the oppo- 
ſite Axilla d, under which being croſſed, they then riſe up, and croſs on the 
right Shoulder e, as before on the left, after which the anterior Roller-head 
deſcends again obliquely a-croſs the Breaſt to the left Axilla a, where it be- 
gan. Which two Courſes being compleated, the remainder of the Bandage is 
ſpent in the circular Turns g, about the lower Part of the Thorax, deſcend- 
ing a little at each Turn, and decuſfating the Roller-heads of the 3 
each time, either in the anterior or poſterior Part of the Thorax, more firm 
to inveſt the Sternum, in the manner ſhewn by Fig. 21. dd. Tab. XXXVII. 
till the whole diſordered Part of the Thorax is thus inveſted. This ſame kind 
of Bandage may be alſo applied after the Amputation of a cancerous Breaſt: in 
which great Care muſt be taken, ſo to place and tighten the Bandage on the 
Dreſſings, as to compreſs the Veſſels, and prevent their Bleeding, which may 
be beſt effected by making the Roller- heads change Hands, and croſs each other 
upon the affected Breaſt, at every Round above the firſt. 5 


bound up. Tis made with a Bandage or double- headed Roller, about fix : 


XV. With regard to Fractures and Luxations of the Ribs and Spina dorfi, Bandage for 
after they have been properly reduced, and ſecured by Compreſſes, dipped in Ban 


and Spinds 


warm Sp. Vini, and with thick Splints of Paſteboard, your Deligation may be 
compleated as at Sect. XII. and XIII. preceding. | 


m—_ * i 
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S 
Of Bandages proper to the Abdomen and private Parts. 


I. HE moſt uſual Deligation for the Abdomen, after the Infliction of ThcNagkta 
| Wounds, or the Operations of Gaſtroraphia,” Paracentęſis, &c. is, by our ud Scapt» 


* 


modern Surgeons at preſent made with the Napkin and Scapulary, deſeribed lar. 


B b b 2 in 


* 
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in Sect. XII. of the preceding Chapter, and exhibited in Tas. III. Fig. 1. BC. 
Which Bandage is very equal to its Intentions, only the Scapulary muſt here be 


longer for the Abdomen than it was for the Thorax, as every one muſt imagine 
from the Make of the Body. 


Circular II. The Ancients, and even at preſent ſome of the Moderns, apply a ſimple 
— of Bandage in the above-mentioned Caſes of the Abdomen; which, being about 
. Ells long, four Fi ingers breadth, and rolled up either with one or two Heads, 


is then applied upon the upper Part of the Abdomen, and continued by rwo or 
three circular Turns about the ſame, after which it deſcends ſpirally, till the 
Parts affected and their Dreſſings are well covered and ſecured: and then ſecuring 
its Termination either by Pins or Surure, you are to faſten it to a Scapulary, 
to prevent its ſubſiding. The Quadriga, Tab. XXXVIII. Fig. 4. may be 
alſo applied with Advantage for Deligations in Diſorders of the Abdomen; with 
this Difference, that, after making the Turns #, 6, c, d, e, f, the Courſe g mult. 
be continued either circularly, or - ſpirally over the injured Parts of the Abdo- 
men: ſo there is here no need of the Scapulary, ſince the circular Turns of the 
Bandage g, are ſuſtained by the Parts a, d. 


Vniting III. Longitudinal Wounds of the Abdomen, which are not very large, may 
de Abe. uſually be ſucceſsfully united and healed without Gaftrorophia, or the Suture, 
men. barely by the uniting Bandage, as we have declared in treating of Wounds in the 


Abdomen: which Bandage muſt be about four Ells long, and four Fingers 
breadth. In the middle of it is made a Slit about four Fingers breadth long, 
and the ends of the Bandage are then rolled up in two Heads, Tab. V. Fig. 8. 
. And the method of applying it, I think, may be eaſily learned from what we have 
: ſaid more at large on the uniting Bandage of the Forehead, Chap. II. Sect. IV. 
6 Tab. XXXVII. FIg. 3. For, the Slit or middle Part of the Bandage being laid over 

the Wound, the Shen Head of the Roller is carried round ths A boomen, and 
then paſſed through the ſaid Slit, and drawing the two Heads tight, the Lips 
| of the Wound are thereby approximated, or joined cloſe together. Then the 

I Roller-heads, being carried back to the Vertebræ or. Spine, are croſſed there, 
N and brought round again to the Wound, where the two Heads decuſſate each 

other, to "conftringe and approximate the Lips : in which manner the Bandage 
is to be continued till it is ſpent, and then faſtened either by Eins or Suture. 

Bandage for IV. For the Hernia nmbilicaiis, take a leathern Belt armed with a Compreſs 

Decl. either round, (as in Teh. XXIV. Fig. 6. A.) or ſquare, (as in Tub. XXXVIII. 

Fig. 5.) which Compreſs or Button is to be placed over the Navel, after a Re- 
duction of the Hernia, and the Belt BB then faſtened round the Abdomen, 
either by the Buckle C. (Tab. XXIV. Fig. 6.) or otherwile: ut leſt the 
Belt BB. Tab. XX XVIII. Fig. 3. ſhould ſublide, or fall down lower than the 
Part affected, you mult connect it both before and behind to the Scapulary 
C, made of ſtrong Linen: and to prevent it from fliding upwards, a piece of 
Linen or Callico is to be faſtened under the Compreſs A, "which, being brought 
round the Nates on each Side the Scrotum, is carried up, and {altened to the 
Sides of the Belt BB, by Strings or otherwile, 

TheT Ban= V. For Fiſiu!e - and Abſceſſes of the Auus and Perinaum, a F of the 

Secu! Os: ſacrum, 2 Luxe ton of the Os cocchæ, ter cutting for the Stone, &c. we 

S generally apply the 1 Bandage of HeLicporvus, as it is denominated frem its 

Figure 


+ 
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Figure and Inventor. See Tab. II. Fig. h. and Tab. XXX VIII. Fig. 10 and 11. 
The proper Dreſſings being held upon the affected Parts, the tranſverle end of 
the Bandage aa, Lig. 14. is applied round the Abdomen, with its perpendicular 
Part coming down upon the Os ſacrum b, and betwixt the Thighs 4d, up to 
the circular or tranſverſe Part of the Bandage upon the Abdomen, to which 
tranſverſe Part they are faſtened by a knot on each Side near the Groins. This 
T Bandage is alſo convenient for the Hydrocele, Sarcocele, and other Tumors 
of the Scrotum and Groins, with, Inflammations of the Teſticles, Sc. where, 
however the tranſverſe Part of the Bandage aa Fig. 7, 8, 12. muſt be applied 
ſo, that the perpendicular Part 55, (Fig. 6, 7, 8, 9, 10, 11, 12.) may inveit 
and retain the Dreſſings upon the Parts affected. In many Caſes it will be ne- 
ceſſary to ule the Scapulary without the Napkin, for the greater Firmneſs and 


Security of this Bandage. And, laſtly, you may obſerve, that the Figure of the 


T Bandage varies according to particular Uſes: That of Fig. 6 is adapted for. 
the Inguen, as at Fig. 7. hat of ig. g. is accommodated to the Scrotum, as. 


in Fig. 8. That at Fig. 10 and 11. is fitted for Diſorder of the Breaſts, Anus, 


Scrotum, and Perinzum : and That at 4%. 13. is reitrained chiefly to Tumors 
of the Scrotum, as the Sarcocele, Hydrocele, &c. being therefore termed La Bourſe, 
or Sacculus for the Scrotum. 


374 


VI. We are furniſhed with a new kind of Bandage contrived purpoſely es 


Monſieur Ax vAup of Paris, for Fiſtulæ and Abſceſſes oß the Anus, which M. hege for 


GARENGEOT * thinks to be admirably well adapted for thoſe Uſes, and deſcribes 
its Application in the following manner. Firit, a Scapulary (Tab. III. Fig. 1. C.) 

long enough to reach the Abdomen, 1s applied with the Napkin B about the 
Body, as we before directed in Chap. IV. Sect. XII. Then three or four Strings 
of Tape are ſewed near the Juncture of the Napkin and Scapulary with each 
other upon the Back, i. e. in the Interſtice a, Fig. 14. Tab. XXXVIII. He 
then takes another Band above an Ell long, and five or fix Fingers breadth, 
which he ſlits up in a right Line, fo as to leave not above two Hands breadth 
entire at one end, like the Part 4 in the laſt mentioned Figure. Again, 
there are three or four more Strings or Tapes faſtened at the Margin ot the 
Fart cc, which are to tie with the other Strings of the Napkin in àa, by ſingle 
Knots: by drawing which, he ſays, the Patient may take off and renew the 
Bandage at pleaſure without any manner of Trouble or Uneaſineſs b. When the 
Fiſtula has been dreſſed with Tents, Lint, and Compreſſes, the fore-mentioned 
Strings at the Ends of the Bandage, are to be tied with each other in Knots upon 
the Back at 2 and cc: which done, the two flit Ends dd are paſſed over the 
Anus betwixt the Thighs, to as to riſe up and join with the Napkin, the one 
on the right Side of the Abdomen, and the other on the left. And, laſtly, if 
there be a profuſe Bleeding after the Inciſion, as is ſometimes the Cale, an At- 


ſiſtant is then iorcibly to compreſs the Parts with his Hand for an Hour or. 


two. The Excellency of this Bandage, according to M. GaREN GEO, conſiſts 


a Tn his Chapter on Abſceſes of the Anus ; but in the ſecond Edition of his Operations he ſays 


nothing of its Inventor. 1 5 ; 
b But what is to be done with the two narrow Ends of the ſlit Bandage, M. Gar exnceor does 


not tell us, though without doubt they n uſt be joined with the anterior Part of the Napkin, like. 


the T Bandage, or elſe the Strings would be of no Uſe. 
. uw 
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in its being held firm, and cloſely compreſſing the affected Parts by means of the 
Scapulary upon the Shoulders, which is the Fulcrum of the Bandage. But I 
alſo think the common T Bandage, Fig. 11. has the ſame Advantages, provided 
the Scapulary be made ſtrong ; and eſpecially if the whole Bandage, or at leaft 
its tranſverſe Part be made of Ticking for Strength. 


Theknotted VII. There are few or none of the preceding Bandages capable of reſtraining. 


Bandage for 
the Peri- 
Bum. 


a profuſe Hæmorrhage after cutting for a Fiſtula of the Aus, or for the Stone. 
Nor do I find any propoſed for theſe Purpoſes by Writers in their Books of 
Surgery and Bandages, netwithſtanding the Inſtances of Patients loſt by ſuch 
profuſe Bleeding after thoſe Operations. I therefore thought it would be of 
tome Conſequence to contrive one more effectual for ſuch Purpoſes, than any we 
are yet acquainted with, which, in my Opinion, proves to be the following. 
Take a Bandage or flip of Linen ſix, eight, or even ten Ells long, and three Fin- 
gers Breadth, rolled up with two Heads. After the Wound has been dreſſed 
with Doſſils of Lint, and thick Compreſſes dipped in Alcobol Vini, as in other 
Hæmorrhages, apply the middle of your Roller over the Perinæum, from 
thence bringing up its anterior Head through the left Inguen (a Tab. XXXVIII. 
Fig. 15.) a-croſs the correſponding Os ileum b, and the poſterior Roller head 
aſcending betwixt the Nates of the ſame Place, the Heads are then drawn tight, 
croſſed or decuſſated, and then the anterior Head carried forward a-crofs the Ab- 
domen d, and the poſterior directly a · croſs the Back or Loins to the right Ileum e. 
Here, decuffating each other again, the anterior Head is brought down over 
the right Inguen /, g, and the poſterior deſcerids over the right Buttock to the 
Perinzum, where the two Roller-heads change Hands ſo as to form a kind- 
of Knot, in the ſame manner as the knotted Bandage for Arteriotomy in the 


- Temples (Tab. XXXVII, Fig. 7.) The Roller-heads being thus contorted, 


and drawn tight, do then again aſcend, the one over the left Inguen 2, 5; 
and the other betwixt the Nates to c, continuing in the ſame Courſe as be- 
fore, always obſerving to fix your Knots or Decuſſations between the Thighs 
behind, and advancing upon the Inciſion of the Perinæum in cutting for the 
Stone, and upon the Anus after Syringotomy, or cutting the Fiſtula. And 
this is the propoſed Bandage, which may be called knotted for the Perinæum, 
as it very clolely inveſts and compreſſes that Part. If it be thought neceſſary 
to make the Bandage ſtil] ſtricter upon the Parts, after the firſt Round or 
Courſe over each Inguen, as before, and drawing the Knot tight upon the Peri- 
næum, the anterior Roller-head may be carried up obliquely from the left In- 
guen a, over the Abdomen and right Shoulder in the Courſe of the dotted Line 
þ, and the poſterior Head being carried up a-croſs the Back to the ſame 
Shoulder, the two Heads are there croſſed or decuſſated, and then brought down 
again in the ſame Courſe to the Perinzum, where they are to form a Knot as 
before, the better to compreſs the bleeding Veſſels. Then they are carried up 
in the ſame manner from the right Inguen.g, d, i, to the left Shoulder, there 
decuſſated, brought down, and formed in a knot on the Perinæum, as be- 
fore. And, laſtly, thoſe Turns which only aſcend from the Perinzum to the 
Hips, are to be continued circularly about the Body, as long as the Bandage 
laſts, for the greater Firmneſs and Security of the whole. But when you croſs 
it over the Shoulders, in the laſt defcribed Method, your Roller ought to be at 
leaſt eight Ells long, to allow for thoſe large Turns. 

; VIII. We 
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VIII. We have a particular Kind of Bandage, termed Spica inguinalis, which Spies Ingui- 
is applied after inteflinal Ruptures, the Operation for the Bubonocele incarce- * * 
rata, a Luxation of the Femur, and a Fia&ture of the Os ileum. This may 
be applied after ſeveral Methods like the Spica for the Shoulder before de- 
ſeribed; and, like that, it may be made either with a ſingle or double-headed 
Roller. The ſingle-headed Roller muſt be four Ells long, and three Fingers 
breadth- Its End being fixed upon the leum of the found Side, (Tab. XXXVIII. 
Fig. 16. 4) the Roller-head is paſſed round the bottom of the Abdomen 5 5, 
and from the other Hip c, it paſſes round the Back part of the Thigh, comes 
up between the Thighs at 4, and paſſes over the Comprels on the Inguen e: and 
from the Hip c, after croſſing it goes round the Back to its beginning at 4; 
which Courie is to be again repeated as long as the Bandage will permit, or the 
Surgeon ſhall ſee jet: a Or after the firſt Courſe has been thrice repeated, 
the remainder may be ſpent circularly about the Abdomen, to bind down and 
ſecure the others. Bur after the Operation has been performed for the Hernia 
incarcerata, when you have thrice repeated the firft Courſe, you may then fa- 
ſten the Bandage with a Pin in the left Iuguen; and bringing it up under the 
Sgrotum , over the right Inguen g, you may faſten it in the ſame manner to 
the circular Rounds at h6. Then making it deſcend again from þ under the Scro- 
tum /, it may be brought up again to the left Inguen de, and there: pinned as 
before: which Courſe may be repeated at Diſcretion, in order to retain the 
Dreflings. When this Bandage is thus applied. but to one Side, it is termed- 
the Spice inguinalis ſimplex. | 
IX. The ſimple Spica inguinalis may be alſo commodiouſſy applied with a two- simple Spies 
headed Roller, about five Ells long, and three Fingers broad. The middle of e Ru. 
which is to be fixed, like the. former, upon the right Hip a, Fig. 16. and the tr. 
two Heads brought round the other Hip e, where, being croſſed, they are 11 
then carried down to the Perinæum d, where they are croſſed again, and then thea. 
Brought up to the Hip c; thence round the Body. to the other Hip a, and fo 
on till the Roller terminates. But in a Luxation of the Os femoris, or a Frac- 
ture of its Neck, it will be expedient to make ſome circular Courſes round the 
upper Part of the Femur, when the Roller is near ſpent, to ſtrengthen the Ban- 
dage and ſecure the Bones. Or you may apply this double headed Roller, by Third Mee 
fixing its middle in the Perinæum at 4; from whence bringing up the two 
Heads obliquely to the Hip c, they there croſs, and pals round the Body to the 
other Hip 4, repeating the ſame Courſe till the Bandage is ipent, when its Ex- 
tremity may be faſtened where it terminates by a Pin. | 
X. When the Spice Bandage is thus applied on each Side for a Diſorder in DoubleSpica 
both the Groins, it is then termed the double Spica inguinalis, for which the asia. 
Roller muſt be fix Ells long, three Fingers broad, and rolled up with two Heads. 
The middle of the Bandage is here uſually applied to the Back upon the Loins, 
and coming round the Body to the anterior Part of the Abdomen, the Heads 
are there croſſed, and, deſcending on each Side the Scrotum, they go backward” 
and round each of the Nates to the adjacent Inguen on each Side. Then paſ- 
ſing over the Inguen upon the Dreſſings, they proceed backwards and upwards” 
to their Origin at the Loins, where the Heads being croſſed, are brought 
round, and deſcending over each Inguen, the preceding Courle is * as- 
| ore, 


\ 
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| before, and ſo on till the Bandage being ſpent, its End is faſtened where it ter- 


minates. You may alſo obſerve, that this Bandage may be applied in the 
Courſe, which we deſcribed in Sect. VII. ſuppoſing you omit the knots, or 
croſſing upon the Perinæum. And here, applying the middle of 'the Bandage 
between the Thighs (Tab. XXXVIII. Fig. 154.) the two Heads aſcend in the 
Direction 5, to the Hip c, where, crofling, they go round the Body to the 
other Hip e, and from thence down by f, g, under the Perinzum, where the 
Roller-heads change Hands, or croſs, and return in the ſame Courſe 7, g, to the 
Hip e, and from thence round the Body to the other Hip c, and then over the 
left Inguen to its Origin at the Perinæum: which Courſe, muſt be repeated till 
the Bandage is ſpent, and its end faſtened where it terminates. The double 
Spica inguinalis may be uſed for a Luxation of both the Thigh-bones, or in a 
Fracture of their Necks, as allo after the Operation for Ruptures on both 


Sides. 


Bandage for XI. The common Bandage for Bubo's, and other Tumors in the Groins, 


Bubcs., 


is uſually the T Bandage of HzL1ioporvus, deſcribed at Sect. V. preceding; or 
the Bandage at Fig. 6. Tab. XXX VIII. applied like the T' Bandage. But as 
one of its tranſverſe Heads aa is ſhort, it muſt be placed ſo upon the Body as 
to tie on one ſide, as in Fig. 7. c, that the Patient may unlooſe, and faſten the 
ſame at pleaſure. The largeſt, and perpendicular Part &, deſcends over the 
Groin, under the Perinæum, and over the Buttock, to the Back- part of the 


- tranſverſe end aa, upon the Loins on one Side. We have in the Table now men- 


tioned only repreſented this Bandage for one, viz. the left Inguen : but the 
very ſame being turned on the other ſide, will alſo ſerve for the right Inguen, 
upon which it muſt be applied as before on the left. 


Bandagesfor XII. The Application of Bandages to the Scrotum is very frequent, not 
ches crotum. Only to retain Cataplaſms, and other topical Remedies for an Inflammation, &c. 


Firſt. 


of this Part, or of the Teſtes, but alſo for the crural Rupture, where a juſt Ad- 
miniſtration of the Bandage proves the chief Remedy. There are three Kinds of 
Bandage applied by Surgeons to this Part. The Firſt, and moſt handy of which 
is the T Bandage of HELIODORuõs before deſcribed at Sect. V. having the up- 
per end of its perpendicular Part of about two Hands breadth, and perforated, 
ro tranſmit the Penis, as in Tab. XXXVIII. Fig. g. c. the Extremity being ſlit 
up for about two Spans, ſo as to make the two Heads 55. After the trani- 
verſe Part 44 has been applied round the Body, the Penis then tranſmitted 
through the Aperture c, and the two Slips 44 decuſſating each other upon the 
Perinzum, the Scrotum and its Dreſſings are, by thatmeans, pretty cloſely in- 
veſted and well retained, ſuppoſing the two Slips 45 to be faſtened upon the 
Hip on each Side, as at Fig. 8. c. Sometimes the Scrotum is inveſted (2.) 
with a kind of Sling with four Heads, about an Ell long, and fix Fingers broad, 
ſlit up at each End, ſo as to leave about two Hands breadth entire in its middle; 

which may be conveniently enough applied to retain Compreſſes and other Re- 
medies to this Part. Tis applied by fixing its entire or middle Part upon the 
Scrotum, and betwixt its two antcrior Heads, near the entire Part, you let 
through the Penis, and, carrying the Heads round the Body, tis them in a 
knot upon the Loins : while the two inferior or poſterior Heads are paſſed un- 


der the Perinæum, and, croſſing each other, are brought forwards over the Na- 
bs, 


* 
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tes, that of the right ſide to the left Inguen, and that of the left to the right 
Inguen, as in Fig. 12, tying them in a knot. Notwithſtanding theſe mentioned 
Bandages are very ſufficient and convenient for moſt Dreſſings and Diſorders 
of the Scrotum, we are yet provided with another, which is by the French de- 
nominated la Bourſe, or the Purſe, from its Reſemblance to that Receptacle ; 
concerning which we have already ſpoke at Sect. V. preceding. Iis to be 
made of ſtrong Linen, with four Heads, and ſuitable Strings, as in Tab. 
XXXVIII. Fig. 13. where AA denote the Purſe for the Scrotum; BB the two 
Swaths, which, being placed round the Body, are tied together by the Strings 
ab, The Aperture c tranſmits the Penis: and the two lower Heads of the Ban- 
dage DD are carried betwixt the Thighs, ſo as to paſs round the Nates, and be 
1 by the Strings EE upon each Hip, by paſſing them through the eylet 
Holes dd; by which means they become duly faſtened to the upper Part of the 
Bandage BB. This laſt Bandage is alſo generally denominated the Suſpenſor of 
the Scrotum. 

XIII. The ſeveral Swaths and Bandages for Ruptures, you may ſee figured 
and deſcribed at Tab. XXV. foregoing. | 


XIV. The little Bandage to be applied upon the Penis in Caſe of Wounds, Bands ze for 
Abſceſſes, Phlebotomy, a Phimoſis, and other Diſorders of that Part, muſt be the Penis. 


about an Ell long, and an Inch broad; having a Slit or Aperture at one end, of 
an Inch long, and its other End lit up for about two Hands breadth. See Tab. 
II. Fig. e. Tis applied by paſſing the ſlit end through the Aperture in the o- 
ther, ſo as to form a Loop or Nooſe, which is drawn tight upon the Penis and 
its Dreſſings: and, after winding round the remainder of the Bandage mode- 
rately tight upon the affected Parts, till you come to the Slit- ends; theſe laſt 
are alſo to be paſſed once or twice round in oppoſite Directions, and then fa- 
ſtened by tying in a knot. For Abſceſſes, and other Diſorders of the Glans 
and Preputium, it is moſt convenient to apply a Compreſs and Plaſter, cut in 
the Shape of a Malta Croſs, making a ſmall Aperture in their middle for emit- 
ting the Urine : theſe being ſizeable to the Part, and the other Dreſſings they 
are to retain, ſhould be firſt applied before the 5 Bandage, by which 
they are to be ſecured. And, laſtly, in Caſe of a preternatural Rigidity and 
Inflammation of the Penis, which often happen in a Priapiſm, Paraphimoſis, 
and Gonorrhea, it may not be amiſs to follow the Direction of thoſe, who ad- 
viſe the Penis to be placed in :. kind of oblong Linen-bag, anſwerable in Size 
and Figure to the Part, upon which it may be retained by two long Strings, 
faſtened about the Waiſt, or upon the Groin. | 


CHAP. VI. 
Of Bandages for the Arm and Hand. 


} E. have hitherto deſcribed the Bandages proper to the Trunk in its ſe- Bandage for 
veral Diſtricts of the Head, Neck, Thorax, and Abdomen. We ſhall ln 


now therefore treat of thoſe belonging to the Limbs and Extremities of the 


Body, whether upper or lower, beginning with that for a Fracture of the Os 
Vol. II. S | Humeri. 


Treatment 
aiter the 
Deligation, 


* 
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Humeri, When the Fracture has been properly reduced, and ſecured with a 
large Compreſs (Tab. II. Fig. 18.) expreſſed out of warm Wine or Oxycrate, 
your Bandage, to be then applied, muſt be about ſix Ells long, three Fingers 
broad, and rolled up with one Head, which is to begin by two or three 
circular Rounds upon the fractured Part, and then gradually to aſcend in 
ſpiral Revolutions or Doloires to the Shoulder: then, after making a Courſe a- 
bout the Thorax, and under the ſound Axilla (which is often omitted) the Rol- 
ler returns to the affected Shoulder, and, gradually deſcending by Dolores in 
the like ſpiral Courſe, it at length forms three circular Rounds again upon the 
Fracture itſelf. Before the Roller is applied, it ſhould be moiſtened with warm 
Wine, its Spirit, or Oxycrate, in order to make it adhere the more firmly upon 
the Part. The Bandage at laſt deſcending to the bottom of the Humerus in a 
ſpiral Courſe, it then torms two or three ſpiral Turns upon the upper Part of 
the Cubitus below its Flexure, but ſo as to leave the Olecranon, or Elbow, diſ- 
engaged, and free for Motion ; by which Courſe the Bandage will adhere more 
firmly to the Part. This done, in the next Place, you lay four Compreſſes 
longitudinally, according to the Courſe of the Arm, which are to be about ſix 
or eight Fingers breadth long, and two broad, for Children, but three tor Adults, 
diſpoſed upon the Fracture equi-diſtantly, and previouſly moiſtened with a little 
warm Wine, or Oxycrate. Then the remaining Part of your Bandage is carried 
up ſpirally over the Compreſſes from the Cubitus to the Fracture of the Humerus,. 
where, making two or three circular Rounds, it aſcends ſpirally to the Shoulder. 
If any Part of the Roller ſtill remains after the Compreſſes have been well cover- 
ed, it again deſcends by ſpiral, but more diſtant Turns upon the Arm, till at 
laſt its End is faſtened, where it terminates by a Pin. In the next Place, the 
Surgeon generally applies three or four Splints a of about a Span long, and two 
Fingers broad, made commonly of ſtiff Paſteboard, or Slips of thin Deal glued 
on Leather, but ſometimes of thin Steel or Braſs, which are en e 
like the Compreſſes, according to the Length of the fractured Arch, as at aaa, 
Fig. 17. Tab. XXXVIII. Which Splints are again retained by three Tapes of a- 
bout two Feet, or half an Ell long, tied firmly upon the Part, beginning with 
the middle one firſt, before you tie on either of thoſe at the Ends; always ob- 
ſerving to make your Knots even, and upon the external Part of the Arm, for 
the greater Neatnefs and Conveniency of tying, and untying them. See Tab. 
XXXVIII: Fig. 17. 565. | | | 
When the Deligation has been in this manner compleated, the Arm is then 
to be ſuſpended in a Sling or Scarf about the Neck in an angular or bent 
Poſture, ſo that the Hand may come over the Scrobiculum cordis b. In an 
oblique Fracture of the Humerus it may be convenient, to let the Weight 
of the Arm be leſs ſupported by this Sling, in order to prevent the lower 
Fragment from riding over, or above the upper one: but in a tranſverſe Fra- 
cture the Sling ſhould be ſhorter. The Sling for this Uſe may be commo- 


2 There are indeed ſome (as M. Prrir Lib. de Morb. Off. Tom: II. pag. 34.) who reject the 
Splits as uſeleſs in Fractures, judging the Compreſſes alone to be very ſufficient, as I am ſenſible 
they often are. But the Generality * have norwithſtanding retained the Uſe of Splints, 
for the greater Firmneſs and Security of the reduced Fracture. | | 
b This CELsvs, Lib. 8. has long ago taught: That a Sling is to be made about the Neck with 
a Napkin folded together, into which the Arm is to be placed as at Fig. 17. 
diouſly 


LY 
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diouſly made of a large Napkin folded together, ſo that being tied about the 


Neck by its two Corners in the Knot 4, upon the ſound Shoulder, the Arm 


may be ſuſtained by the middle of it cccc. When the Patient's Circumſtances 
are anſwerable, this Sling may be made of black Silk inſtead of a Napkin. In- 
ſtead of one long Roller for the Fracture of the Humerus, there are ſome Sur- 
prong, who uſe three ſhorter ones : of which they make the firſt an Ell and an 

alf, the ſecond two Ells, and the third two Ells and an half long. The firſt is 
ſpent in aſcending Turns, the ſecond in deſcending ones, and the laſt is em- 
ployed upon the Compreſſes and the Fracture itſelt : which is a Practice that 


will very well anſwer the End for which it is deſigned by the Operator. Some 


again apply the Splints immediately upon the Compreſſes, and ſpend the third 
Bandage, or the laſt Part of the long Roller in retaining them upon the Part; 
which is a Method, in my Opinion, equally good with the firſt. It is to be 
obſerved as a Caution, that, without ſome extraordinary Accident, you ſhould ne- 
ver take off the firſt or outermoſt Bandage before the tourth or fifth Day, when it 
is well adapted ; nor the ſecond, before the eighth Day ; nor the third, or in- 
nermoſt, before the twelfth Day, when the Fragments of the Bone may be ſup- 
poſed firmly conjoined : the firm Union of which we generally find by Expe- 
e accompliſhed in this Bone, within the Space of forty Days from its Re- 
uction. | 
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After the third Renewal of the Bandage, the Arm is to be moved a little, Or How to pre- 


gently bent, and extended a little at the Juncture of the Elbow, in order to 
prevent an Anchyloſis, or Stiffneſs of the Joint. If the Limb ſhould have al- 
ready contracted ſome Degree of this Diſorder, the beſt Method of reſtoring 
its Mobility is, by frequent Motion of the Joint, with the Application of emol- 
lient Ointments, Fomentations, or Cataplaſms, as alſo to let the Patient ſwing 
around a Weight every Day in his Hand. Tis alſo of no ſmall Service in this 
Diſorder, to thruſt and continue the Arm for ſome time in the Belly of an Ani- 


mal juſt killed. But for the Uſe of Spirits and Aftringents in this Caſe, . which 


are ſometimes ordered by imprudent Surgeons, they are highly pernicious. 


vent an An- 
chyloſis. 


When the Os humeri is fractured in its Neck, or near the Shoulder, the Pa- Wben the 
tient is then in a dangerous Caſe, and the preceding Bandage will very often be Fratur- is 


near the Hu- 


of little or no Service. It may therefore here be proper to apply the ſimple mera. 


Spica, which we before recommended for a Fracture of the Clavicle in Chap. 
IV. Sect. 1. preceding; only obſerving, in this Caſe, to make the Deligation, 
or Turns of the Bandage about the Shoulder, more exact and firm, as being the 
Part here immediately concerned. M. PETIT alſo thinks, that the eighteen- 


headed Bandage, Tab. IX. Fig. 4. may be properly uſed for this Fracture. 


But I cannot ſee how that Bandage will be ſufficient to retain the fractured 
Parts. | 


II. For a Fracture of the lower Arm or Cubitus, after a Reduction of the Bandage for 


a fractured 


Bones, according to our Directions given for Fractures, you are in the firſt (us, 


Place to apply a Piece of Linen-cloth of a Span's length and a Hand's breadth, 
ſlit on each ſide as we deſcribed for a Fracture of the Humerus, Tab. II. Fig. 18. 
which, being dipt in Sp. Vini, or Oxycrate, its Heads, or ſlit Parts, are to be 
cloſely applied round the Fracture. Then you are to take two thick Compreſ- 
ſes, almoſt the Length of the Lina, and apply one on the inſide, and the other 

Ix > = on 


* 
* 
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on the outſide of the Cubitus, over which again you muſt fix Splints of Wood 
or Paſteboard of a convenient Size: though M. PETIT thinks the Uſe of 
Splints unneceſſary here. For your Bandage, that muſt be a ſingle-headed Rol- 
ler of about an Ell and half long, and three Fingers broad, which is to inveſt 
the Splints, or Compreſſes without the Splints, firſt, by making two or three 
circular Rounds upon the Fracture, and then aſcending by ſpiral Doloires or 
Turns above the Cubitus and Elbow, where two or three circular Rounds muſt 
be made before the Band terminates. Then you take another Band, and, faſten- 
ing it by two or three circular Turns upon Termination of the former, it then 
gradually deſcends by ſpiral Turns to the Hand, and, taking in the Thumb by 
it as in a Loop, you draw it back, or extend it towards the Carpus, upon 
which, after two or three circular Turns, its End is faſtened by a Pin. Then 
you are to place two Splints of thick Paſteboard, the one without, and the other 
within-ſide the Cubitus, which Splints muſt be almoſt as long as the Una, and 
broad enough to invelt the Part, dipping them firſt in Spirit of Wine, or Oxy- 

_ crate, to render them pliable, and to fit cloſe to the Limb, upon which they 
are-to be retained by a Bandage two Ells long, and near three Fingers broad, 
to be applied firſt by making two or three circular Rounds about the middle of 
the Cubitus, and then aſcending ſpirally to the Elbow; then deſcending in the 
ſame manner, the End is to be faſtened where it terminates by a Pin or Suture. 
Yet there is no great Obſtacle againſt your retaining the Splints by three or 
four Tapes, as we have repreſented in Tab. XXXVIII. Fig. 17. $46 for the 
Humerus. And there are ſome Surgeons, who uſe but one Paſteboard Splint, 
in which they place the Arm as in a Trough. See the Figure of it in Tas. 
VIII. Fig. 14. The Method of applying it is in Tab. XXXVIII. Fig. 17. ee. 
When every thing has been adapted in this manner, the Arm is to be conſtant- 

| ly ſuſpended in a Napkin or Sling about the Neck, denoted by cccr in the 

& laſt cited Figure. For the reſt, you may obſerve what has been ſaid at Sect. IF. 

=. & /eq. tor a Fracture of the Humerus. And thus a Fracture of the Cubitus, or 

Ex lower Arm, will uſually obtain a perfect Cure within the ſpace of a Month or 

=: Bandage for thirty Days. 3 | : 
E 1 a Fracture III. For a Fracture of any of the Bones in the Carpus, after the Fragments 
8. pus. have been adequately reduced, the following Bandage is to be applied. Firſt, 
1 you take a ſingle-headed Roller five or ſix Ells long, and two Fingers broad, 
1 with which you make three circular Rounds about the injured Carpus, paſſing 
1 it ſoon after betwixt the Thumb and Fore- finger, and then roll it thrice round 

EL It the Carpus again, ſo as to make the Bandage interſect itſelf upon the Back of 

$ the Hand like an X. This done, the Roller-head is then carried up ſpirally 

from the Carpus towards the Cubitus, and at laſt paſſes above the Juncture of 
= the Elbow: then, after fixing a Compreſs on the out and inſide of the Car- 

E pus correſponding to its breadth, the Bandage deſcends again ſpirally to the 

E 17 Hand, in order to make an exact Retention of the Compreſſes. Laſtly, over 
the Compreſſes are placed two Paſteboard Splints, which are bound on very 
exactly by the remainder of the Bandage : and the Arm is then ſuſpended in a 

Bandage for Sling or Napkin about the Neck, as at Fig. 17. $5.4 of 

—_— IV. When the fractured Parts of any of the metacarpal Bones have been ade- 
quately reduced, the Bandage before ordered for the Carpus, is to be applied 
by making, firſt, three circular Rounds above the injured Part of the Hand: 

: | and 
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and then, paſſing it betwixt the Thumb and Fore-finger round the Ball of the 
former, it is carried round the Carpus, after which it returns to its former 
Courſe about the Metacarpus, by croſſing over the Back of the Hand like an 
X. When this Courſe has been thrice repeated, and the Bandage carried a 
few times round the Metacarpus, it then gradually aſcends by ſpiral Turns a- 
bove the Cubitus, or Elbow, as we ſaid br g. at Sect. III. And, laſtly, two 


Compreſſes and Paſteboard Splints are placed, the one on the Palm, and the o- 
ther on the Back of the Hand, in which Poſition they are cloſely retained by 
the remainder of the Bandage. See the Figure of the Splint in Tab. XXXVI. 
Fig. 5. wy 8955 | 

V. For a Diſlocation of the Cubitus, after an adequate Reduction, as we Bandage for 
have directed in our Book of Luxations, a Linen-cloth cut, as in Tab. II. Fig. once Ch. 
18. is to be firſt dipt in Sp. Vini, or Oxycrate, and then exactly applied round tus. 
the Elbow, or Juncture of the Cubitus. You then take a ſingle headed Roller 
about five Ells long, ard two Fingers broad, with which you make two circular 
Rounds above the Flexure of the Cubit, from thence deſcending obliquely a- 
croſs its Flexure, as in the Bandage after Bleeding. It then forms two circular 
Rounds upon the Cubit below the Elbow: and, aſcending again obliquely over 
the Flexure, and up by the inſide of the Arm, it, by that means, croſſes the 
former Courſe in ſhape of an X; and, having made two more circular Rounds 
about the lower Head of the Humerus, it is then carried down below the El- 
bow. This Bandage therefore forms a ſort of Figure of 8, the one half above, 
and the other half below the Elbow. There are indeed ſome Surgeons, who think 
this long and complicated Bandage unneceſſary for a Luxation of the Elbow, as 
the Intention may be as effectually anſwered by a ſimple ſpiral Bandage conti- 
nued up and down the Arm; moiſtening the Roller with ſome of the foremen- 
tioned Liquors, to ſuppreſs or prevent a Tumor and Inflammation of the Parts. 
And, laſtly, the Arm, being thus dreſſed, is to be ſuſpended by a Sling about 
the Neck, as before : but then Care ſhould be now and then taken gently to 
bend and extend the Arm, to prevent a Stiffneſs of the Joint. 


VI. For a Luxation of the Carpus, after Extenſion and Reduction, you take panaaze for 
the preceding Bandage; and, paſling it thrice round the affected Part, it is then nen. 


carried betwixt the Thumb and Fore-finger, going backward round the Ball of pu. 
the Thumb, and croſſing the former Turn on the Back of the Hand like an X, 
and then it paſſes circularly about the Carpus. This Courle, being ſeveral times 
repeated, you are then to bind a ſtiff Paſteboard Splint on the fore and back 
Part of the Carpus, and a large Ball is to be placed in the Hand, in order to. 
extend the Fingers: all which are to be properly ſecured by the reit ot the Ban- 
dage, which is at Jaſt to terminate by ſpiral Turns above the Cubitus, to pre- 


vent Tumor and Inflammation. 


VII. Among other Bandages of the Arm, we ſhall here briefly deſcribe that g. nage for 
for compreſſing the Orifice of an inciſed Vein, after bleeding in this Part. This is —_— in 


to be about an Ell, or Ell and half long, and near two Fingers broad; and is, 
in my Opinion, beſt applied by fixing its End upon the ſquare Comprels, co- 
vering the Orifice ſo as to let about a Span of it hang down above the outſide of 
the Flexure of the Cubitus. Then carrying the other Part of your Bandage from 


the Compreſs obliquely down, and over the inner ſide of the Arm, and . 
a una: 
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| a Round below the Flexure of the Elbow, it aſcends again obliquely from 
the outſide over the Compreſs, and round above the Elbow like a Figure of 8, 
the X or croſling, coming in the middle of the Flexure of the Arm. This laſt 
Courſe of the Figure of 8 you are to repeat as long as the Bandage will per- 
mit, ſaving enough to tie with the other End in a knot above the Elbow 
on the outſide of the Cubitus, as in Tab. III. Fig. 1. D. If little Strings of a 
Span long are faſtened to each End of this Bandage, as we frequently do in Ger- 
many, it may then be very neatly applied, as thoſe Strings make but a very 
{mall knot : and then the broad Part of the Bandage need not exceed an Ell in 

length, and its Application may be pertormed exactly in the ſame manner. 
Bandage for VIII. If the Surgeon ſhould either, by accident or imprudence, have inciſed 
a che arte, the Artery in opening the Vein of the Arm, after letting the Patient bleed ad 
ry in Bleed- Aeliguium; (fee Part II. Sect. IT. Chap. XII.) he muſt apply two or three 
DD thick Compreſſes, in one of which muſt be included a Farthing or Halt- 
penny, to make the greater Preſſure and Reſiſtance upon the wounded Artery. 
Then you mult take a ſingle-headed Roller, five or ſix Ells long, and two Fin- 
gers broad, and making firſt two or three Rounds above the Elbow, you then 
conduct the Roller as after Phlebotomy at Sect. VII. but drawing the Bandage 
a little tighter here for the Artery, than for the Vein. After five or fix 
Rounds about the Arm and Elbow in that mianner like a Figure of 8, apply a 
long and narrow Compreſs, extending on the inſide of the Arm from the Flex- 
ure of the Cubitus to the Axilla, ſo as to be incumbent as exactly as poſſible 
upon the Brachial Artery. Your Roller muſt then aſcend gradually by pretty 
tight ſpiral Rounds upon the Arm up to the top of the Shoulder, in order to 
ſtop and diminiſh the Quantity of Blood coming to the Wound by that Trunk 
of the Artery. Which done, your Roller then is carried obliquely from that 
Shoulder a-croſs the Breaſt, and under the oppoſite Axilla, and, coming 
round again to the Shoulder of the injured Arm, it then deſcends tpirally upon 
the Arm in an oppoſite Courſe to the preceding, faſtening the End ot your 
Roller ſecurely wherever it terminates. If a Bandage of the forementoied 
Length is not at hand, any one that you have, which is ſhorter, may be taiten- 
ed about the Wound, and the brachial Artery, which may even be held and 
compreſſed by the Fingers of an Aſſiſtant, till you can procure a longer Ban- 
dage: tor to delay any conſiderable Time in providing a longer Bandage without 
this Precaution, would expoſe the Patient to a dangerous Hemorrhage, and 
more fatal Symptoms. For nothing can hinder you froni applying your long 
Bandage over the ſhorter, with the neceſſary Compreſſes, as we have now di- 
rected, when you have them in Readineſs. When the Deligation is compleat- 
ed, the Arm is to be ſuſpended in a Sling about the Neck, as in Tab. XXX VIII. 
Fig. 17. but wichout the Paſtebvard Caſe ee. In the mean Time the Patient 
mult be ordered to abſtain from Commotions both of Body and Mind, and al- 
ſo to refrain from an heating Diet, and ſpirituous or fermented Liquors : and, 
for the reſt, you may conſult our Chapter profeſſedly on the Accident before- 

Cited. | - 

Bandage for IX. Nor is the preceding Bandage confined to Punctures of the Artery only, 
An. bur ic may be alſo applied with equal Advantage for ſmall Aneuriſms, which 


riſm, 
do not require the Operation with a Scalpel and Tourniquet. In which 2 * 
8 e 
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the firſt Step is to return the extravaſated Blood again into the Artery, by Preſ- 
ſure with the Finger or Thumb : after which you muſt apply over the Part that 
was diftended, firit, a bit of aſtringent Plaſter, and then a thick Compreſs with 
a bit of Money folded in it, as in the preceding ; which Plaſter and Compreſs 
muſt be ſizeable to the Aneuriſm, or Tumor. Over the firſt Comprels, includ- 
ing the Money, you are to apply ſeveral others, according as the Caſe may re- 
quire, and retain the whole, by cloſely adapting the Bandage deſcribed in the 
preceding Paragraph, which Dreſſing is to be conflantly wore for a conſiderable 
Time upon the Part. See an Example or two deſcribed by HiI DAN Us, Cent. 
III. 0% 43, 44. But if this Bandage ſhould prove inſufficient, I refer you to 
the Method deſcribed Part II. Chap. XIII. and Plate XI. Tig. 8 and g. 
X. After bleeding, or opening a Vein in the Hand, particularly in the Salva- Bandage for 
ella, as tis commonly called, you fix two ſmall Compreſſes on the Orifice, Phlebotomy 
and, with a broad piece of Tape upwards of an Ell long, you make two circular 
Rounds about the Carpus; thence guiding it over the back of the Hand, it paſſes 
betwixt the Ring and little Finger, then back again betwixt the firſt and middle 
Finger to the other Side of the Carpus, croſſing the former like an X upon the 
Compreſs and Back of the Hand. This Courſe round the Ring-finger and 
Carpus, being thrice repeated, the Bandage terminates by as many circular. 
rounds about the laſt, upon which its End is faſtened. 8 

XI. After the Uſe of Medicines proper for Burns or Scalds, you then take a Bandage for 
piece of Tape ſix Ells long, and an Inch broad, rolled up with one Head. With lad. 
this you make two circular Rounds about the Carpus, from whence it is carried: | 
a- croſs the Palm of the Hand to the little Finger (Tab. XXXVIII. Fig. 18. a.) 
which is the firſt inveſted therewith by ſpiral aſcending, and then deſcending 
Turns down to its Root at the Hand, from whence it paſſes to the Ring- finger 
b, which it inveſts, in the ſame Manner, then to the Middle- finger c, and the In- 
dex d, from the bottom of which laſt it paſſes by the circular Turns eee, about 
the Metacarpus betwixt the 'Thumb and Fore-finger: then it inveſts the Thumb, 
V, in like manner as did the Fingers, and from the bottom of the Thumb it is 
carried on ſpirally upon the remainder of the Metacarpus by the Rounds gg, 
the Fillet itſelf terminating at laſt circularly as it began, upon the Carpus.. 
This Bandage, as it covers the Hand like a Glove, takes its Name from thence, 
and is called by the French, le Gantelet. Ir is of great Service in preventing the: 
Fingers growing to each other, or to the Hand itſelf. | | 

XII. A Fracture of the Thumb-bones, being adequately reduced by our for- Bandage for: 
mer Directions for that purpoſe, does then require a ſingle-headed Roller, WE 
Tape near two Ells long and an Inch broad, which you faſten on by two cir- Thumb. 
cular Rounds about the Carpus ; and then proceeding to the fractured Part, 
you inveſt it by three circular Rounds, and placing two Splints of thick Paſte- 
board on the back and inſide of the Thumb about a Finger's Breadth, you. 
then make three more circular Rounds upon the fame. And, laſtly; returning; 
your Bandage to the Carpus, after making two or three Turns, it is there ter- 
minated and faſtened. When both Internodes of the Thumb are fractured, you: 
then Alſo apply the ſame Bandage with very little Variation, only repeating the 
Rounds upon each fractured Part ſeparately, and extending the Splints over both. 


the Joints. | | 
| XIII. For: 


* * 
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Bandage for XIII. For a Fracture of the Finger you are to apply the preceding Bandage 
kia ed jn the foreſaid Manner upon the fractured Part; only you muſt afterwards bind 
the fractured to the next ſound Finger, as a Support for it, till the F ragments 
| are firmly united. | | 
Bandage for XIV. When more than one of the Fingers are fractured, after an adequate 
ſeveral Fin- Reduction, you take a Bandage three Ells long, and two Fingers broad, and, 
1 making two Circular Rounds about the Carpus, you carry it from thence over 
the back of the Hand to the affected Fingers, binding it round about all of them, 
ſo as to leave no Part uncovered. Then the Palm of the Hand is to be ex- 
panded upon a piece of Paſteboard, Tab. XXXVI. Fig. 5. and to be ſecured in 
that Poſition by the Bandage. Though there are ſome, who think it better to 
retain the Fingers a little inflected, by graſping a large Ball, inſtead of the flat 
Splint, upon which firſt they are alſo to be ſecured by a Ligature or Bandage, 
as upon the Splints. And upon which ſoever of theſe you ſuſtain the Fingers, 
the Bandage is at laſt to paſs from the Fingers to the Carpus, upon which it 
mult be faſtened, and the Hand afterwards ſupported conſtantly by a Sling about 
the Neck. | SD 
Bandage for XV. Luxations of the Fingers are generally ſo eaſy to cure barely by Exten- 
lurated Fin- on, that there is ſeldom any Occaſion for Bandage; except the Diſorder has 
been long neglected, and the Joint appears extremely weak. Then you may 
apply a band an Ell and half long, and a Finger broad, much in the manner we 
directed for them when fractured, making firſt two circular Rounds about the 
Carpus : from thence you carry it over the back of the Hand to the luxated Fin- 
ger, binding it round the affected Joint, and, croſſing it over the ſaid Joint in 
a crucial Manner, paſs it round the Carpus again : which Courſe, being thrice 
repeated, it terminates, and is faſtened upon the Carpus. If more than one of 
the Fingers are luxated, they are each of them to be bound up in this manner 
ſeparately : which kind of Bandage is uſually termed by the French, Le demi 
Gantelet, or the half Glove, as inveſting the Hand only without the Fingers. 
Bandage fro XVI. When the End of a Finger has been either by Accident cut off, or 
20 Finger. Ceſignedly amputated on account of a Mortification, or a Caries of the Bone, af. 
ter the uſual Remedies laid upon the Wound, you apply the ſame Bandage and 
Dreſſings, which we before directed for the Penis. Firſt ſome ſcraped Lint, 
then a Plaſter and Compreſs in Form of a Malta Croſs, Tab. II. Fig. e, and laſt- 
ly a Fillet of a Foot long, and a Finger's breadth, (Tab. II. Litt. e.) is to be 
cloſely and neatly applied round the Finger. 
Bandage for XVII. After an Amputation of the Hand or Cubitus, firſt apply the Re- 
an Amputa-medies, Lint and Compreſſes, as we before directed in Sect. VIII. of our Chap- 
— ore tex on the Operation. You then take a double-headed Roller about five or ſix 
Cubitus. Ells long, and three Fingers broad, and fixing about a Hand's Breadth of its 
| middle Move the amputated Place c, Tab. XXXVIII. Fig. 19. you make three 
or four circular and tight Rounds, to ſecure whatever Dreſſings à are laid on the 
Stump. Then either of the Roller heads is carried from c, over the Stump 4, 
and, aſcending up on the other Side, is is traverſed by. the other Head, which 
binds it down, and keeps ras round the Limb. Then the former Roller-head 
is reflected back a little obliquely over the Stump again to where it came from, 
and ſo on in the manger we directed in making the Capeline for the Head and 
5 Clavicle: 


* 
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Clavicle : which Courſe is to be repeated till the Stump and its Dreſſings are 
well covered. Then the ſhorter End of the Bandage is to be faſtened down by 
the ſpiral Turns of the longer Head, by turning the firſt upward and downward, 
and the Extremity of the laſt muſt be well ſecured by Suture. You muſt obſerve = 
to make this Bandage pretty tight, to retain the Dreſſings more firmly upon the 
Part, and to prevent the divided Veſſels from bleeding, by compreſſing them. 
When your Deligation is compleated, the Patient muſt be put to Bed, and the 
amputated Limb raiſed upon a Pillow : and, to ſtop its bleeding the ſooner and 
more effectually, an Aſſiſtant ſhould compreſs the Parts with his Hands, till the 
Patient is out of Danger. The Bandage muſt not be looſened till the third Day, 
unleſs any Thing particular require it; and then with great Caution and Gentle- 
neſs, When the Patient is able to riſe, the Stump mult be reſted in a Sling, 
hung round the Neck, till the Wound is quite healed. | | 

X VIII. When the Arm is taken off above the Cubitus, or Elbow, having tied Bandage for 
up the divided Arteries, and applied the uſual Dreſſings, the Deligation muſt 39 A 
be performed almoſt in the ſame manner with that in the laſt Paragraph; only / 
your Roller muſt here be longer, about ſix Ells, and applied over a long and 
thick Compreſs, laid on the brachial Artery within-ſide the Arm, and extending 
from the Amputation to the Axilla. But when the Arm is amputated near the 
Shoulder, the remaining Stump being not longer than three or four Fingers 
Breadth ; after taking up the larger Blood-veſſels with Needle and Thread, it 
will be neceſſary to apply a double-headed Roller that is eight Ells long, and 
three Fingers broad, in ſuch manner that the Roller-head, which in the laſt Caſe 
made the Reflexions or Croſſes over the end of the Stump, may here paſs round 
the Thorax, under the ſound Axilla : and this being brought round again to 
the Stump, you muſt therewith cloſely inveſt the ſame. For, without that Round 
about the Thorax, the reſt of the Bandage will eaſily lip off from the end of the 
Limb. Bur if there is little or no Stump left behind, it will then be conve- 
nient to make your Deligation in the manner we ſhall direct for an Amputa- 
tion of the Arm in its Articulation with the Scapula in the ſubſequent Para- 

graph. | | 

5 XIX. In Caſe of amputating the Arm in the very Articulation of it with the Bandage for 
Scapula, after treating the Wound as we before directed, (in Part II. Sect. I. 4 f inkche 
Chap. XXXVII. Sect. VIII.) your Deligation muſt be compleated in the fol- Shoulder. 
lowing menner. Take a ſingle-headed Roller ten or twelve Ells long, and four 
Fingers broad, the End of which is to be fixed under the found Axilla, and 
there held by an Aſſiſtant. Then conduct the Roller-head acroſs the Breaſt to 
the amputated Shoulder, which it paſſes over, and returns croſs the Back again 
to the ſound Axilla. Which Courſe is again repeated, and the Roller is car- 
ried from under the ſound Axilla, over the ſame Shoulder behind the Neck, 
and paſſing over the Amputation, it goes again over the Breaſt to the found 
Axilla ; and, paſſing rouid the ſame Shoulder, it now returns over the Breaſt, 
and croſſes the former Turn like an X. This laſt Courſe being ſeveral Times 
repeated, the Remainder of the Bandage is ſpent circularly round the Thorax 
and amputated Part, to ſecure the Dreſſings, and confirm the whole Deligation : 
which being finiſhed, the end of the Bandage muſt be ſecurely faſtened, where 
it terminates, by Suture. s 
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CHAP. vn. 
Of Bandages for the Leg and Thigh. 


Bandage for I. F deſcribing the Bandages for the lower Extremities, we ſhall firſt conſider 
the Femur. 


thoſe which are proper to the Thigh, and then treat of thoſe belonging 
to the Leg and Foot, And among the firſt, we ſhall begin with that for a 
Fracture of the Thigh-bone, which Bandage mult be differently applied, accord- 
ing to the particular Circumſtances of the Fracture, as it happens either in the 
Neck, lower, middle, or upper Part of the Femur. Different Artifices are alſo 
to be made in applying the Bandage, according as the Fracture is either oblique, 
or tranſverſe, or below the Neck of the Femur. For, when the Fracture is be- 
low the Neck of the Femur, either in its middle, or towards the Knee, after 
the Reduction, Sc. as in our Diſcourſe on Fractures, you are then to apply three 
Bandages, two of which are to be four, and the other three Ells long, and each 
about three or four Fingers broad, all of them rolled "Pp with ſingle Heads; 
But before the Rollers are applied, you muſt dip a ſingle piece of Linen (ſlit 
with four Heads as in Tabb. II. Fig. 18.) in warm Wine, its Spirit, or Oxycrate, 
which is to be laid round the fractured Part of the Thigh, ſo that the Heads 
go over, or a-croſs each other. Then a long and thick Compreſs is to be ex- 
tended upon the Femur, according to the Length of the Thigh, in order to fill up 
the natural Excavation in the poſterior Part of the Bone; leſt, without this, the 
Bandage might too much ſtraiten and elongate the Bone. This done, the Thigh 
is now to be taken hold of, above and below the Fracture, by two Aſſiſtants, 
who are to lift it up, while the Surgeon firſt applies the ſhorteſt Roller, be- 
ginning with three tight circular Rounds on the Part fractured, and as we before 
directed for the Arm in Chap. VI. Sect, I. Then the Roller aſcends- gra- 
dually by ſpiral Rounds towards the Inguen, where it terminates by two or 
three circular Rounds, and is then faſtened. You next take one of the tour Ell- 
rollers, and making two or three circular Rounds, where the Preceding began, 
but, in a contrary Direction, and folding the Compreſs together, (Compreſſe 
graduee, as the French term it) in the manner of Tab. IX. Fig. 1. you de- 
ſcend by ſpiral Rounds, down to the Knee, below which it terminates. by two 
or three circular Rounds, and its End is then faſtened. You muſt ſtrictly ob- 
ſerve to make the Rounds of your Bandage much tighter, when the Fracture is 
oblique, than when it is tranſverſe. In the next Place, you apply four Com- 
preſſes of about a Span in Length, and three Fingers Breadth, and over them 
four Splints of the ſame Length and Breadth, for retaining the Fragments of 
the Bone; though inſtead of four narrow Splints, you may conveniently apply 
two large ones, as M. PETIT adviſes. About the Splints you are to faſten 
the third and laſt Roller of four Ells long, beginning by two or three circular 
Rounds in their middle over the fractured Part, from thence aſcending by ſpiral 
Turns upward, and then deſcending in the ſame manner, till the Splints are well 
covered, and the End faſtened where it terminates, by Pin or Suture. Laſtly, 


the whole Thigh is to be ſuſtained by two other Splints of thin Deal, or ſtiff 
| Ds Paſteboard, 
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Paſteboard, dipped in warm Wine, or Oxycrate; which are to be tied on by three 
or four Tapes, in the ſame Manner as we directed for the Arms in Chap. VI. 
Sect. I. Tab. XXXVIIL Fig. 17. aaa, bbb. | 5 


The Deligation being in that manner compleated, the next Buſineſs is for the Poſition of 
Surgeon to place the Thigh in the moſt convenient Poſture, for which we uſe a f Be. 


kind of Mattreſs, or Straw- bed, furniſhed with two cylindrical Sticks covered gation. 


with Straw, as in Tab. IX. Fig. 5. But here the two Sticks or Junks muſt not 
be both of the ſame Length, as they are for a Fracture of the Leg, or Tibia, 
for which this (Fig. 5.) is adapted. For that going within-ſide the Leg and 
Thigh, ſhould be juſt long enough to reach from the internal Ancle to the In- 
guen. But the external one ſhould reach from the Hip, or ſuperior Part of the Os 
zleum to the external Ancle, or, as ſome will have it, be long enough to reach from 
the ſaid ancle, all along the Side of the Body to the Axilla. For if theſe Suppor- 
ters are not long —_ eſpecially in an oblique Fracture of the Thigh, there is 

reat Danger of its contracting and becoming ſhorter then the other, which will 
neceſſarily ſubject the Patient to halt in his Gate. However, M. PETIT will 
not have the external one reach any higher then the upper Part of the Hip, 
which will prove always ſufficient, provided the reſt of the Deligation be tight. 


The Limb being thus carefully extended, ſo that the Great-toe may lie in a 


Line parallel with the Patella, or a little more outward, the Spaces about the 


Ancle and Ham are then exactly filled up with Lint or Tow. After this there 


are ſome Surgeons who inveſt the whole Leg and Thigh with large Compreſ- 
ſes, which others think unneceſſary, to guard againſt any Injury from the exter- 
nal Ligatures, ſeven of which will be generally ſufficient to faſten the ſaid 
Straw-caſe about the whole Leg and Thigh, each about a Yard long, and tied 
three about the Leg (as in Fig. 20.) three about the Thigh, and the laſt, or 
ſeventh, which muſt be longer than the reſt, about the lower Part of the Abdomen. 


But ſome prefer the Application of a Napkin about the Abdomen, inſtead 


of the laſt Ligature. ith regard to which Ligatures you muſt always obſerve, 
not only to place them under the Straw-caſe before the Limb is put into it, to 
avoid any Agitation thereof on this Occaſion; but alſo to begin your tying of 
them with the middle one firſt, going on to each end, and making your knots 
on the out- ſide of the 2 both for Neatneſs and Conveniency. At the 
bottom of the Foot is to be placed the Sole of a Slipper, or a piece of Paſte- 
board cut into a proper Shape, as in Tab. IX. Fig. 6, 7. which is tied on by the 
three Strings a aa, ſo that thoſe rwo on the Sides may croſs each other about 
the Knee or Ancle like an X (Tab. XXXVIII. Fg. 20. e, f.) pinning them 
to the Bandage: but the third, marked g, may be faſtened to the moſt con- 
venient Part of the Straw-caſe. And thus the Limb may be retained in the 
moſt commodious and natural Poſture, that when the Cure is compleated, the 
Patient may not be incapable of ſtanding upon his Leg, as hath been ſome- 
times the Caſe. But to prevent the Foot-board from preſſing too forcibly, and 
from being uneaſy, you may interpoſe a ſoft Compreſs betwixt that and the 
Foot, as in Tab. IX. Fig. 7. In like manner, you may alſo place a Sling of 
Linen under the Heel (Fig. 8.4.) to be tied round the Tarſus by the String 
2, in order to prevent an Inflammation of the firſt, from the Preſſure of the 
Calcaneum ſo long a Time againſt = 2 But if that Contrivance does 2 
8 ® 2 ree 
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free the Calcaneum from Uneaſineſs, and the lower End of the Tendo Achillis 
be injured by the Preſſure of the ſaid Sling; it may, in that Caſe, be con- 
venient to ſew the two Heads of a broad Roller together at an Inch diſtance 
from each other, as in Tab, XXXVIII. Fig. 21. The two Heads 4 being 
fixed into the Excavation near the Ancle above the Calcaneum, will intercept the 
Tendo Achillis, and ſupport the Whole. Laſtly, if this too ſhould prove uneaſy, 
which does ſometimes happen, you may interpoſe ſome ſoft Lint betwixt them. 
In the next Place the Leg and Thigh are to be fixed in the middle of a ſoft 
Pillow, which ſhould lie higher under the Leg than Thigh; and which Pil- 
low ſome Surgeons faſten to a ſmooth Staff extending from the Hip to the Cal- 
caneum, to retain the whole Limb in its reCtilinear Poſture: and, to prevent the 
ſame from moving to either Side, Bigatures are faſtened to the middle String 
on the Leg, and to Nails drove on each Side of the Bedſtead, and then a pair 
of Sheets are to be rolled up, and laid one on each Side the Limb. All which 
are equally neceſſary to be obſerved, as well for Fractures of the Leg, as of the 
Thigh. Laſtly, Some apply a kind of Arch, made of ſmall Hoops figured by 
ScuLTETUS in Tab. LVI. Armament. Chirurg. Edit. in 4to, An. 1666. or the 
one half of a Drum or deep Sieve may be uſed inſtead thereof, to keep off the 
Bedcloths from preſſing, ſo as to render the Limb uneaſy. For the reſt, you 
may conſult what we have ſaid in the Chapter on the Fracture of the Femur, in 
the firſt Part of our Surgery. 


Bandage for II. In an oblique Fracture of the Thigh, it will not only be neceſſary to 


= oblicue make the Bandage ſtricter, but alſo to be more ſollicitous to keep the Limb 
'rafture of 


the Femur, duly extended. For this purpoſe you ought therefore to obſerve what has been 


faid at Sect. VIII. of our Chapter on this Fracture, with what follows. Betwixt 
the Thighs you muſt place a large Linen-cloth folded together, ſo that it paſs 
over the Inguen of the affected, and under the Buttock of the ſound Thigh, the 
Ends of which Cloth are to be nailed on each Side of the Bedſtead, to keep the 
. Patient's Body from deſcending. Then another Ligature muſt be made above 
the Knee upon the Thigh affected, which muſt again be faſtened to the bottom 
of the Bedſtead, to prevent the Limb from contracting upward. If theſe Ligatures 
or Stays ſhould in Time prove uneaſy, you muſt change their Places, the upper one 
paſſing now under the Buttock of the affected Thigh, and up over the Inguen 
of the ſound; and the lower one taken off from the Knee, and applied to the 
Ancle, and fo alternately, till the CaJlus of the Fracture is firm enough to reſiſt 
the Contraction of the Muſcles, which would otherwiſe render that Thigh 
ſhorter than the other. The Surgeon will alſo do well to let the Patient have 
a little Block covered with Linen, at the Bed's Feet againſt his ſound Foot, 
that thereby he may raiſe himſelf, and extend the other, when he finds his 
Body has deſcended. Which Precautions are alſo neceſſary to make an ex- 
act Cure of tranſverſe Fractures of the Femur, though more eſpecially for the 
oblique. | 


Method of When the Bandage has been well applied, and nothing extraordinary forbids, 
theBandage, it ſhould not be taken off, and renewed before the eighth or tenth Day. But 


if the outermoſt Bandage appears too tight or lax, or ſome other Caute ſhould 
make it neceſſary to renew the ſame, it muſt be taken off, and re-applied with 
great Caution: nor ought the ſecond and third Roller to be taken oft before the 

End 
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of Baths and proper ſtrengthening Plaſters. 


the firſt, will be, after Reduction, and defending the Tendons in the Ham by gute of the 


Ells long, and two or three Fingers broad, ſlit in its middle longitudinally for 


* 
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End of the Fortnight. And the laſt ſhould continue on till the Cure is com- | 
pleated, which. is ſeldom accompliſhed in the Fragments of this very large 
Bone, before the ſixth Week after the Reduction of the Fracture: which will 


even require eight, nine, or ten Weeks for a Cure, in Patients of a bad Habit, | - 


or far advanced in Years. And though the callus may ſeem ſufficiently firm, 

and the Cure compleat, at the Expiration of that Time, yet the Patient ought 

not to walk for a conſiderable time afterwards without Sticks, and even Crutches 

at the Beginning : elſe he will be in Danger of relapſing into a ſecond Fracture 

of the lately reduced Bone. | | 
III. For a Fracture in the Neck of the Thigh-bone, you muſt apply the Ban- Bandage for 

dage, which we before deſcribed in Chap. V. Sect. VIII. under the Denomina- *Fracurein 

tion of Spica Inguinalis; the Form of which we have repreſented in Tab. 8 g 

XXXVIII. Fig. 16. But here your Roller muſt be four or five Ells long, and 

three or four Fingers broad, which mult be very ſtrictly applied, and the Limb 

kept well extended downward ; or elſe the Contraction of the femoral Muſcles is 


ſo ſtrong, that the lower Part of the Bone will drawn above the upper, ſo - 


that its Neck cannot unite with its Head : conſequently that Leg will be ſhorter 
than the other, and the Patient muſt halt. Towards the End of your Roller it 
mult terminate by circular Rounds about the Thigh, and be faſtened by Pins or 
Suture. The Limb is then to be fixed in a Straw-caſe, as before, and the Pa- 
tient ordered to lie very till in his Bed. For the reſt, you muſt obſerve what 
has been ſaid in the two preceding Paragraphs. 

IV. The Femur is nothing near ſo eaſily or frequently luxated by external 5 4e for 
Violence, as is commonly imagined ; but it may be ſo more frequently from  Divocation 
internal Cauſes, mentioned in our profeſſed Chapter on this Subject. But as, 7 ** *- 
when the Head of the Femur is thruſt out of its Socket, and its Ligaments debi- ; 
litated by a Collection of viſcid Humours, or a ſcrophulous State of its mucous T4 
Glands, thoſe Humours are very difficult to diſperſe or remove, tis no wonder HY 
that Patients thus afflicted are ſcarce ever cured, without halting afterwards. 
However, to afford all the Aſſiſtance we are able, a Compreſs dipt in warm 
Wine, or Oxycrate, muſt be firſt laid round the Juncture of the Thigh, and 
then ſecured by the Spica inguinalis Bandage before deſcribed in Chap. V. 
Sect. VIII. and repreſented in Tab. XXXVIII. Fig. 16. And, laſtly, the Pa- 
tient muſt reſt in his Bed for a Month: When it proceeds from ſome Diſorder 
or Diſtortion of the Ligament, you ought every Day to repeat often Fomenta- 
tions ex Sp. Vini Ref. Sp. Matricali, roriſmarini, Lavendulæ, &c. with the Ule 


V. We have elſewhere obſerved, that the Patella may be fractured either in a 
a perpendicular or tranſverſe Direction. The moſt convenient Deligation for verpendi- 


cular Fra- 1 


a thick Compreſs, to apply the uniting Bandage, Tab. II. Fig. 1. of about three Patella. 


about three Fingers broad, and rolled up with two Heads. Lis applied much * | 1. 
in the ſame manner with that for longitudinal Wounds in the Forehead, 
Chap. II. Sect. V. Tab. XXXVII. Fig. 3. bat is, the middle of the Slit being | #3 
laid on the Patella, one of the Roller heads is carried round the Ham, and | 14 
paſſed through the ſaid Slit, and by drawing the two Roller- heads tight in ae 14 


N 1 
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Hand, the Bandage by that Means cloſely and adequately inveſts the Articula- 
tion and fractured Patella, whoſe two Sides are thus retained cloſe to each other. 
Then each Head of the Roller is earried above and below the Knee as long as 
the Bandage will permit, till its End terminates, and is faſtened in the ſame 
Courſe : but in the mean Time you ſearch with your Fingers, to know if the 
fractured Parts of the Patella are adequately replaced and conjoined. Bein 
thus far advanced, you now impoſe a Compreſs on the Patella, and fix a 25 | 
Paſteboard Splint in the Ham, both which are to be previouſly dipped in warm 
Wine, and retained by a Bandage of two or three Ells long, to be ſpent round 
the Part in a ſpiral Courſe: which laſt Part of the Dreſſing is to keep the Knee 
duly and equally extended, till the fractured Parts are conjoined by an uniform 
Callus. Laſtly, you apply the Straw-caſe, Tab. IX. Fig. 5. by tying it on 
the Leg with three or four Tapes, as in Tab. XXXVIII. Fig. 20. 

Bandage for VI. When the Patella is fractured in a tranſverſe Direction, as it is much 

Placa or more frequently than in the perpendicular one, after the Extenſion of the Limb, 

the Patella. and Approximation of its fractured Parts, with the uſual Dreſſings of a Plaſter, 
Sc. as in our Diſcourſe on this Fracture; you then take a Bandage of three 
Ells long, and as many Fingers broad, which may be applied in a two-fold 
manner, according as it is rolled up, either with but one or with two Heads. 

xi Method. The firſt, or double headed Roller, is applied immediately above the Knee, by 
making a circular Round 4 about the Thigh, above the ſuperior half of the 
Patella a, Tab. XXXIII. Fig. 22. Then the Roller-heads, croſſing at the Ham, 
are brought obliquely forward below the Knee, in the Round e. They are then 
carried back again, and the ſame Courſe repeated above and below the Patella, 
as long as the Roller laſts; obſerving, in the mean Time, to keep the fractured 
Parts adequately together in their due Poſition. 

2d Method. The ſecond Method of applying this Bandage is, by rolling it up with a ſin- 
gle Head, and fixing its End immediately above the reduced Fragments of the 
Patella, at the Knee, marked 2. You firſt make ſeveral circular Rounds about 
the Thigh 5, to faſten on the End of the Bandage, from whence you carry the 
Roller-head obliquely behind the Ham, to the upper Part of the Leg below the 
Knee, where you make the circular Round e, cloſe to the inferior half of the 
Patella, thence taking it obliquely a-croſs the Ham, traverſing the former, you 
go round the bottom of the Thigh 4, thence again deſcending below the Knee 
like a Figure of 8. Which Courſe is to be repeated till the Bandage is ſpent. In 

_the next place, you muſt here alſo obſerve to keep the fractured Parts adequate- 
ly together during the Deligation. When that is finiſhed, you mult apply a 
Compreſs, dipt in warm Wine or Oxycrate, to the Patella, and a Splint to 
the Ham, which are to be ſecured by a ſeparate and ſpiral Bandage as before, 
that the Knee may not have the leaſt Motion, which would be here highly in- 
Jurious. There are ſome Surgeons, who apply a peculiar Inſtrument to keep 
the Leg extended, and from moving; for which conſult our Chapter on this 
Fracture, in the firſt Part of our Surgery. Which Inſtrument is frequently at- 
_ tended with the defired Effect. Laſtly, you may apply the Straw-caſe upon the 
Leg, as in Tab. XXXVIII. Fig. 20. in order. to compleat your Retention there- 
of. But as it will be impoſſible to avoid ſome Stiffneſs of the Joint, by keep- 


ing the Limb thus extended without the leaſt Inflection, for ſo long as nine 
| or 
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or ten Weeks, the Patient will confequently halt more or leſs with that Leg. 
This you muſt endeavour to mitigate and remove, by the frequent Application 

of emollient Topicals, as Ointments, Fomentations, Sc. giving the Joint an 

ample and frequent Motion afterwards. We ſhall conclude with the common 
Obſervation, that they who have once fractured this Bone, will, from the Weak-. 

neſs and Stiffneſs of the Joint thereby induced, be continually ſubject to ſtumble, 

or halt more or leſs, and will therefore hardly efcape breaking the other Patella, 

or the ſame at another Time. | 

VII. As it is fo difficult to retain the Fragments together in a tranſverſe Frac- ,... 

ture of the Patella, Surgeons have therefore invented another kind of Bandage, Bandage for 
which they make of a piece of Linen, about two Feet long, and thrice folded arne 
together, ſo as to be eight Inches broad. Out of this, Tab. XXX VE. Fig. 23. tella. 
they cut a piece C D, about two Inches broad from the End BB, leaving the 
End A entire. The Part C, which is thus evacuated, to adapt it to the Patella, is 
then applied above the Knee as betwixt d, and 5b, Fig. 22. fo that the Excavation 
may invett the Patella. In the next Place, they apply the ſingle-headed Roller 
preceding by three Rounds about the Thigh, over the Cloth or Compreſs, in 
the Courſe of d, Fig. 22. over theſe Rounds they reflect the entire End of the 
{laid Cloth, and then repeat the Round at 4 thrice more, to bind down and ſe- 
cure the ſame. Then they take the two Ends of the ſaid Cloth (Fig. 23. 
BB) on each Side of the Patella, and order an Aſſiſtant to draw them down 
tight, that the ſuperior halt of the Patella may be brought to the inferior : then 
the Roller, croſſing over the Ham, forms three circular Rounds e, Fig. 22. 
below the Knee or Patella, upon the two Ends of the Cloth, and the two Ends 
of the ſaid Cloth are next turned back over the firſt Rounds. Laſtly the Rol- 
ler again paſſes thrice about them circularly, to ſecure them firmly, the Re- 
mainder of the Bandage being ſpent in Turns above and below the Patella, 
and its End is faſtened by Pin or Suture where it terminates. You may alſo 
uſe the double-headed Roller for this purpoſe, as well as the ſingle one now 
mentioned. You mult diſpoſe the Limb for reft in the manner before preſcri- 
bed. 

VIII. We cannot deſcribe a more convenient Bandage for a Luxation of the p,,qaze for 
Knee, than thoſe before ordered for the Patella; eſpecially that for the tranſ- cpm pens 
verſe Fracture of the Patella. The Patient ought to keep his Bed and Chair 15 
at leaſt eight Days before he walks, that the Ligaments may recover their Tone, 
and become ſufficiently firm. | 

IX. For the Deligation of the Tibia after its Fragments are reduced, two Bandage for 
Bandages are required, the one five, and the other three Ells long, each being eri, 
three Fingers broad. To theſe add four Compreſſes, and as many Splints, each 
a Span long, with the reſt of the Apparatus deſcribed at the Beginning of this 
Chapter, Sect. I. for a Fracture of the Thigh. Your Deligation is performed 
firſt, by inveſting the fractured Part with a Piece of Linen ſlit as in Tab. II. Fig. 

18, and dipped in Spirit of Wine, or Oxycrate, diſpoſing its Heads on the Fra- 
cture, ſo as to decuffate, or croſs each other. Then three circular Rounds are 
made with the firſt Bandage over the Cloth upon the Fracture, and aſcending 
ſpirally about the Fibia, it at length goes round above the Knee, and then de- 
ſcends ſpirally on the Tibia, upon which, by reaſon of the Inequality above and 


below the middle of the Calf, it may be proper to re-inverle the Roller, as 
| we 
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we have directed for the re- inverſed Bandage. You now apply the Compreſſes 
and Splints to the Leg, as we before directed for a Fracture of the Arm: but 
the Compreſſes muſt here be folded together towards their bottom, to fill up the 
Inequality of the Leg near the Ancle, that the Tibia may be every where e- 


qually conſtringed. See Tab. IX. Fig. 13. Laſtly, you apply two Paſteboard 


Splints, dipped in warm Wine, or Oxycrate, and tied on by three or four Tapes : 
then you ſupport the Leg with the Straw-caſe or Junks, Tab. IX. Fig. 5. and 
Tab. XXXVIII. Fig. 20, which muſt be long enough to extend not much low- 
er than the Ancles, and not above a.Hand's Breadth beyond the Knee, tied on 
by three or four Strings, a, b, c, d, and the Spaces filled up with Tow or Lint. 
And, laſtly, a Foot-board with its Sling for the Heel, Tas. IX. Fig. 6, 7, 8. 
muſt be fixed to the bottom of the Foot, as repreſented in Tab. XXX VIII. 
Fig. 20 C. | | 
Bandage for X. The Deligation for a Fracture of the Tarſus and Metatarſus, after Re- 
a Fracture duction, may be made either with a ſingle or double headed Roller, three Ells 
fus and Me- Jong, and two or three Fingers broad. That with two Heads is applied firſt 
ratartus over the upper Part of the Compreſs, and round the Ancle, as in Tab. XXXVIII. 
Fig. 24. A; then, croſſing like an X over the Juncture of the Foot, the Rol- 
ler- heads are carried down round the Tarſus and Metatarſus, and, croſſing again 
under the ſole of the Foot, they riſe up, and croſs upon the Inſtep, or Meta- 
tarſus, and, going round the Ancles, are there faſtened, after two or three cir- 
cular Turns. 
Che fingle-- The Roller with a ſingle Head is faſtened on by two or three Rounds about 


headed the Ancle, from whence deſcending obliquely over the Inſtep under the bottom 


of the Foot; and from thence riſing up, it goes over its former Courſe on the 
Inſtep, or Tarſus, like an X, and ſo round the Ancles, ſo that it reſembles a 
Figure of 8 about the Foot and Ancle. The Remainder is ſpent circularly round 


the affected Part of the Tarſus, where its End is faſtened. In very bad Fractures 


of this Part, the Foot ſhould be placed in a Straw-caſe with a Foot-board, Fig. 
20. This Species of Bandage may be uſed for Fractures of the Toes, if you 


inveſt them ſpirally, as directed before for the burnt Hand and Fingers, and 


then tie on a Foot-board or Paſteboard Splint like a Sandal, as they are figured 
to have been wore by the Ancients. 
Bandage for . XI. For a Luxation of the Tarſus or Ancle, after reducing and treating it, as 
of the Foot. WE have directed in our Chapter on that Subject, your Deligation may be per- 
formed in the ſame manner as we have but now preſcribed for a Fracture of the 
Tarſus: The Patient ſhould, in this accident, keep his Bed and Chair for a few 
Days, and, in the mean time, often bathe the Part with ſome ſtrengthening 


Spirit, till the Ligaments become robuſt, and the Pains vaniſh. 


Bandageror XII. That the young Surgeon may not be ignorant how to apply the Ban- 


iu ie Fee, dage after Bleeding in the Foot; he muſt know, that it is made with a ſingle- 
headed Roller, an Ell and a half long, and two Fingers broad, the End of 
which is laid over the Compreſs, and there held with his left Thumb, ſo as to 
let about a Span of it hang down on the outſide of the Foot, as in the Deliga- 
tion for Phlebotomy in the Arm. Then conducting the Roller obliquely over the 
Tarſus, and round under the Foot, and over the Compreſs two or three times 


circularly like a Stirrup, it then goes obliquely from over the Tarſus round 
| the 


i 
. 


* 4 * * * 


* 
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the Ancle, and from thence again obliquely over the Compreſs, down under, 
and round the Foot, and then again about the Ancle. Which Courſe being re- 
peated till the Bandoge is almoſt ſpent, you tie the two Ends together upon the 
out- ſide of the Foot; as in Tab. III. Fig. 1. E. Some begin this Bandage by 
two or three circular Rounds about the Ancle, then paſs obliquely over the Tar- 
ſus and Compreſs, under the Foot; and fo up, and a- croſs the former Turn, like 
an X, and then again round the Ancle, as in Tab. XXXVIII. Fig. 24. A. B. 
faſtening the laſt End either by Pin or Suture. There are yet other leſs conſi- 
derable Methods of making the Deligation after Phlebotomy in the Foot: but 
as in all of them there is ſome Reſemblance of a Stirrup, the Bandage is there- 
fore uſually denominated the Stapes. | 

XIII. When you bleed in the Sura, which I judge the ſafeſt of any in the Bandage for 
lower Extremity ; your Bandage ſhould be a fingle-headed Roller, two Ells in biegen, 
length, and two Fingers breadth. The firſt End of it ſhould hang down about | 
a Span on the upper Part of the Sura and' the inſide of the Tibia. From hence - 
the Roller is conducted over the Compreſſes on the Wound (which are to be 
held with the left Thumb) obliquely downward to the lower and inward Part of 
the Sura, where it paſſes round the Tibia, and from its outſide aſcends again 
obliquely to its inſide at the Ham: under which, it runs again round the Ti- 
bia, and returns to. its Beginning. It then repeats its firſt Courſe, making 
ſome Folds round the Sura in form of the Figure 8. And, laſtly, the two 
Ends are tied together in a Knot under the Ham. | 

XIV. For an Amputation of the Leg, or Thigh, after the proper Dreſſings Bandage af. 
are applied, your Deligation is compleated in the manner we preſcribed for an den of 
Amputation of the Arm, viz. by the Capeline, or reflexed Bandage, deſcribed the Leg or 
in Chap. VI. Sect. XX. Tab. XXXVIII. Fig. 19. only the Leg and Thigh Th: 
require the Roller to be longer than that of the Arm. | 
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CHAP. ,VUE 
F the Deligation for a compound Fracture of the Leg. 
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I. OR a compound * Fracture of the Leg, after reducing the Fragments, Bandage for 


cleanſing the Wound, and the Impoſition of proper Remedies or Dreſ- T 


ſings, we then apply a Bandage peculiarly adapted to the Caſe, furniſhed with with a 
eighteen Heads, or Leaves, like a kind of Book, (as in Tab. IX. Fig. 4. 1 
and therefore the Germans call it the Book-band. This is extremely well adapted 
for a compound Fracture, as it may be open or bound up, and the Dreſſings 
renewed without moving the Limb: whereas thoſe uſed in ſimple Fractures 
would diſtort the Fragments, and prove very inconvenient and hurtful. We 
ſhall therefore be very explicit in our Account of the Deligation with this Ban- 


dage. 
2 The Ancients uſed the very ſame Bandage for rompound, as for imple Fractures, as we learn 


from CeLsus Lib. VIII. Cap. X. N. 7. | 
Vor. II. Ele e U. Sup- 
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Previous II. Suppoſing your Fracture of the Tibia to be accompanied with an external 


Diſpoſition 


er the Ban- Wound of the Integuments, as repreſented in Tab. IX. Fig. 4. A. after your 


iat. Reduction of the Fragments, cleanſing of the Wound, and drefling with 
ſcraped Lint, and proper Medicines, you then take the Straw-caſe, or Bed, 
Tab. IX. Fig. 5. AA, BB, having three or four pieces of Tape, each a Yard 


aria a; nb __T bt 
RT * * 
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long, placed under it; over which Caſe you again lay three other ſuch Liga- 


tures in a tranſverſe Direction, and upon them the eighteen- headed Bandage, 
with its Leaves expanded, as in Fig. 4. BB. and in Tab. XXXVIII. Fig. 25. 
CC, DD, EE. Along the middle of the Bandage is to be laid a — — of 
the ſame Length, and a Hand's Breadth. And thus you have the whole ready 
for receiving the Leg. | 
ne Applica- III. Your next Buſineſs is to place the Bandage and Apparatus under the fra- 
ctured Leg, whilſt it is held up in a convenient Poſture by an Aſſiſtant; (See 
Tab. IX. Fig. 4. Tab. XXXVIII. Fig. 25.) and then to apply the two middle 
Leaves dipped in Spirit of Wine or Oxycrate next the Leg, a croſs each other 
over the Dreſſings upon the Wound, and round the Tiba. Then you proceed 
to apply the two lower Leaves, and then the two upper, all of the firſt Order, 
exactly a-croſs each other, not quite even and circularly, but a little obliquely, 
in the manner of CCC, DDD Tab. XXXVIII. Fig. 25. This done, you 
- muſt next apply the Leaves of the next ſucceeding Order in like manner with 
the former, beginning with the middle ones, and ending with the uppermoſt, 
and drawing them cloſe round the Leg, as in Fig. 25. | 
Application IV. When your eighteen-headed Bandage has been thus applied, you are 


of the 


Splints and next to lay two Compreſſes, one on each Side the Tibia, to whoſe Length they 


 Compreſſes. ſhould be equal, and two or three Fingers Breadth, folded together towards 


the Ancle, as we obſerved in Chap. VII. Sect. X. See Tab. IX. Fig. 13. But 

they ſhould be firſt dipped in warm Spirit of Wine or Oxycrazte, Then impoſing 

them on each Side the Tibia upon CCC, and DDD Fig. 25. Tab. XXXVIII. 

you place the ſix largeſt Leaves of the laſt Order over them, marked EE, FE, 

GG, beginning, and proceeding in that Order. Two other Compreſſes are then 
impoſed with a Splint of ſtiff Paſteboard, which are tied cloſe round the Tibia 

by three Tapes, before placed under it for that purpoſe, making your Knots on 

the out-ſide of the Leg. | | | 

1 thus compleated, the Leg muſt now be diſpoſed 

_ —1 to reſt in the moſt convenient Poſture, as in ſimple Fractures. For this End the 


tion. Ancients faſtened a Pillow round the Leg, as may appear from the Figures and 


Writings of Sor Ix EN, PuRMAx, and others. But as their Method of retain- 
ing the Leg is not ſufficiently firm and ſecure, it is more adviſeable to uſe the 
Straw-caſe often mentioned, and deſcribed in Chap. VII. Sect. IX. And, for 
the reſt, with regard to the quiet Poſture and Support of the Foot and Heel, 
they muſt be. conformable with what was before propoſed in the Deligation for 


a Fracture of the Femur, Chap. VII. Sect. II. as deſcribed in Fig. 20. of Plate 
-XXXVIII. 


Renewal ef VI. After the ſecond Day it will be neceſſary to renew your Dreſſings and 


the Dreſ- 


fixes. Deligation daily, or every other Day, according to the Quantity of Matter diſ- 


charged. While you are performing this, the Leg muſt be diſcreetly and 
firmly held up by an Aſſiſtant, ſo that the Fragments and injured Parts may 
| not 
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Sect. IV. Explanation of the TurxTy-m1cuTn PLATE. 


not be diſturbed. © After cleanſing and dreſſing the Wound, the reſt are to 
be applied as before at Sect. III. & ſeg. Which Proceſs muſt be repeated till the 


Wound is healed: and if that ſhould happen before the bony Fragments are 
well united, it will be convenient to apply a common Bandage,. or Roller, as 
in ſimple Fractures. Clean Bandage and Dreſſings muſt be applied with Care 
when the others are foul. As for retaining the Leg in the wooden Caſe of 
SCULTETUS, Tab. LVI. that is leſs uſed, and more unhandy, than the Straw- 


caſe, eſpecially in Camps, where theſe Fractures are very frequent, otherwiſe it 


is no-deſpicable Machine. | 


VII. As for compound Fractures of the Leg, in which the Bone is much 1 


. 8 = . f. : 1. Me 
ſplintered, or the Wound greatly contuſed, or lacerated, it will be neceſſary to eee 


keep the Limb more exactly ſteddy, and at Reſt, than the Straw-caſe will ad- with a lace- 


k . | . i rated or con- 
mit of. Surgeons have therefore contrived. a Machine peculiarly adapted to the ase, 


purpoſe, and conſiſting of three Braſs- plates joined together by Hinges, Tab. 
IX. Fig. g. which are to be applied together with the. Foot- board, Fig. 6, 7, and 
8: though there are ſome, who, notwithſtanding, prefer the Straw-caſe even 
before this. But. we are furniſhed with a much more laudable and curious Ma- 
chine contrived for this, and other Fractures, by the ingenious M. PETIT, of 


which: we: find an accurate Delcription and Figure in the Hiſtory of the Royal 


Academy of Sciences at Paris, for the Year. 1718, as alſo in its Author's Trea- 
tiſe on Diſeaſes of the Bones. We have given you the Figure and Deſcription 
of its ſeveral Parts in our Tas. IX. Fig. 11, and 12, and in Chap. X. Sect. II. 
of our Book on Frafures, we have conſidered it at large. Bo 


VIII. Laſtly, for a Fracture of the Thigh with an external Wound, you muſt Treatment - 
apply the ſame eighteen-headed Bandage we have now deſcribed for the Tibia; * ether 


compound 


only here both it and the Straw-caſe. mult be proportionably largerb. For the Fraquures. . 


reſt, though a Compound Fracture of the Humerus, or Cubitus, may be com- 
modiouſly enough inveſted with this eighteen-headed Bandage, yet we generally 
make the ſame Deligation here as in ſimple Fractures of thoſe Parts; becauſe 
the Bones, being pendulous, are more commodiouſly inveſted, and better ſecur- 
ed by the Roller, than by the Bandage with eighteen Leaves. And thus have 
we, through the Bleſſing of God, finiſhed that. moſt neceſſary and important 
Branch of Surgery, the Application of Bandages, and at the ſame Time brought 
our Chirurgical Syſtem allo to a Period; being ſatisfied-that if what is here pro- 


poſed be well underſtood, the Operator will be thereby eaſily enabled to invent. 
others for any particular or uncommon Caſe that may come under his Care. 


An EXPLANATION of the THIRTY-EIGHTH PLATE. 


Ex- 1, Shews the Bandage for an Amputation of a cancerous Breaſt: in which 
ABCD denote the firſt Courſe of the Roller, EE the Compreſſes on the 


Dreſſings. 


a We have a remarkable Fracture with a Wound deſcribed by VER DVC: in his Treatiſe on Ban- 
gages, Chap. 44. and in ScuLTETus, Obſ. 82 and 84. 


b Obſervations on a Compound Fracture of the Thigh, are given us by Scu.TETvs, Obſ. 77, , 


and 78, 
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Explanation of the TuINTV-RHIOHTRH Pate, Part III. 

Fig. 2. Repreſents the Method of applying the T Bandage of Hzr10p0kzvs for 
Diſorders of the Breaſt : ad the tranſverſe Part which goes round the Tho- 
rax under the Breaſt; 45 the two Ends of it lit, or perpendicular Part going 


over the Shoulders, and the Part covering the Breaſt ; 4 the Neck intercept - 


ed by the Slips 45. . 
Fig. 3. Denotes the Four-headed Bandage for Diſorders of the Breaſts: a the 


entire Part of it laid over the Breaſt, 465 its two upper, and cc its two lower 
Heads, which are tied together near the ſound Shoulder d. 
Fig. 4. Repreſents the Quadriga Bandage for inveſting the Thorax: in which 


abcdefg, denote the firſt and ſucceſſive Turns of the Roller, deſcribed at 


large in Chap. IV. Sect. XIV. 

Fig. 5. Gives a View of the Bandage for an Omphalocele, or umbilical Rupture. 
A the Compreſs preventing an Extruſion of the returned Omentum and In- 
teſtines; BB the Girdle Part that inveſts the Body ; C the Scapulary ſuſtain- 
ing the former; dd two Slips of the Bandage which, paſling betwixt the 
Thighs, are carried round the Nates, and faſtened to the Belt near the Hips 
at BB, that the Compreſs may not recede either above, or below the Na- 


vel. | 


Fig. 6. The Bandage for the Inguen; as going round the Body 44 betwixt the 


Thighs and e inveſtigating the Inguen, as you may allo obſerve in 
Fig. 7. The fame inguinal Bandage applied to the Body. 


Fig. 8 and 9. Shew the Bandage for inveſting the Scrotum : aa the tranſverſe. 


Part that goes round the Body; #6 its perpendicular Part ſlit in the middle, 
and perforated by the Aperture c to tranſmit the Penis. Fig. 8. ſhews it faſten- 
ed to the Body. Tt 

Fig. 10 and 11. Are different Forms of the double T Bandage for various Utes. 

Fig. 12. Shews the laſt of them applied to the Body for inveſting the Scro- 
tum. 

Fig. 13. Exhibits a Compound Bandage for the Scrotum, termed the Suſpenſor, 
and by the French, La Bourſe: AA the Part which receives the Scrotum 
like a Purſe. BBB the Girdle Part for inveſting the Body, C the Aperture 
to tranſmit the Penis, DD the two Heads which paſs betwixt and round the 
Thighs, and are faſtened upon the Hips by the Holes dd, with the Strings 

Fig. 14. Shews the Method of applying the T Bandage, Fig. 11. for Diſorders 
of the Anus: aa the tranſverſe Part faſtened round the Body; & the unſlit End 
of the perpendicular Part retaining the Dreſſings on the Anus, joined to the 
other Part by the Suture cc ; dd the lower Ends paſſing betwixt the Thighs, 
and faſtened before at the Pubes, or each Inguen, as in /ig. 12. 

Fig. 15. Repreſents the double and knotted Bandage for each Inguen, ſerving 

many Uſes, and eſpecially to reſtrain the Bleeding after Lithotomy, or Sy- 
ringotomy : its Application is deſcribed at large in Chap. V. N. VII. 
a bed ef g ſhew the principal and ſucceſſive Turns in it, and the dotted 
Lines croſſing the Abdomen from à to , and g toi, denote two Rounds un- 

der the Perinæum, and over the Shoulders, to compreſs the Parts more ef- 
ſectually. | * | 


Fig. 16. Is the Faſcia inguinalis fimplex; which beginning at a, goes in the 


Courſe % to c, and thence by de toc, and again to its Origin a. 
| | Fig. 
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Sect. V. Explanation of the TarxTy-NiNTHY PlATE. 
Fig. 17. Repreſents a fractured Arm A, fecured with Splints and Compreſſes 


aaa tied over the Bandage by the three Strings 44 5, with Knots on the out- 


fide of the Arm, and ſuſpended by the Sling or Napkin about the Neck cecc, 
tied in a knot on the ſound Shoulder d, and ſuſtaining the Paſteboard Caſe 
ee, for a Fracture of the Cubitus; which laſt is unneceſſary for a Fracture of 


the Humerus. 


Fig. 18. Shews the Bandage for inveſting a burnt, or ſcalded Hand; the Appli- 


cation of which is deſcribed in Chap. VI. Sect. XI. preceding. 
Fig. 19. Repreſents the manner of binding up a Stump of the Cubitus, after am- 
putating the Hand. AA the Arm and Part of the Cubitus ; à the Stump 


dreſſed; 5 the two Roller-heads carried round the Compreſſes in the Circle 


c, and then croſſed over the End of the Stump d, as in the Capeline, or Re- 
flex-bandage. 7 55 | 

Fig. 20. Exhibits a Straw-caſe, and the manner of fixing it to the Leg: AAAA 
are two cylindric Bundles of Straw, with a Stick in the middle of each ; BB 
the ſubjacent Pillow; C the Foot-board; a4 cd four Tapes by which the 
whole is tied faſt to the Leg by as many Knots on the outer-ſide; e F the 
two Ligatures with which the Foot-board is taſtened to the Straw-cylinders 
on each Side in a croſs Direction; g the uppermoſt Ligature of the Footboard 
faſtened a little higher to the outer Cylinder. 


Fig. 21. Is a double-headed Roller, ſewed together at each End fo as to leave 


an Inch ſpace in the middle &, for ſuſtaining the Heel and Tendo Achillis in 
Fractures. | | | 

Fig. 22. Exhibits the Deligation for a tranſverſe Fracture of the Patella: à the 
Patella; 4 the Thigh; c the Leg; de the Turns above and below the Patel- 
la like a Figure of 8, crofling in the Ham. 

Fig. 23. Gives the Shape of a Linen-compreſs, to draw and keep down the ſu- 

erior Part of the Patella in a tranſverſe Fracture of it, as in Chap. VII. 

Sect. VII. preceding. | 

Fig. 24. Shews the Deligation to be applied for Phlebotomy, a Fracture or Lu- 
xation of the Foot : A the circular Rounds above the Ancle; B the ſpiral 
and circular Turns about the Tarſus and Metatarſus. 

Fig. 25. Teaches the Method of inveſting a compound Fracture of the Tibia, 


with the eighteen-leaved Bandage. A the Thigh; B the lower Part of the 


Leg; CCC, DDD the oblique Poſition of the Leaves a-crofs each other 
upon the Fracture; EFG the fix outermoſt Leaves to be applied over the 
Compreſſes obliquely in that alphabetical Order as they are marked. 


An EXPLANATION of the THIRTY-NINTH PLATE. 


We have here a new kind of Lever from Prix, for elevating the fractured 
and depreſſed Bones of the Cranium, which he has deſcribed and delineated 
in the Memoirs of the Chirurgical Academy at Paris, Tom. I. 1743. p. 302. 


It confiſts of two principal Parts; namely, the Lever itſelf, and the Ful- 


crum, which the Mechanics call an Hypomochlium or Roller. 


Fig. 1. Exhibits the Lever, about eight Inches in length, four or five Straws 


in breadth, and in thickneſs two. It is made ſtrait, excepting a ſmall Cur- 
— vature 
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Explanation of the THIRTT-NMINxTH PuaTa. Part III. 


vature at the Point ABC, called the ſhorter Branch, which is ſomewhat nar- 


rower, taperer than. the other Parts, that it may enter more commodiouſly un- 


der the fractured Bone. This Curvature has alſo ſome tranſverſe Notches in 
the upper Part (See Fig. 3. AC,) to keep the Lever from running too deep 
under the fractured Bone, and thereby injuring the Dura Mater, or even the. 
Brain. The oppoſite Part of the Point (Fig. 1. C.) is roundiſh and ſmooth, , 
to prevent the like Injuries in its Introduction. | 

The other Part of this Lever, called the longer Branch, in its Surface D E, 
which is the loweſt, is perforated in the middle with ſome ſmall Holes length- 
ways, about two or three Lines diſtant from each other, to receive. the Screw 
of the Fulcrum, (Fig. 2. A.) that the Surgeon may at Pleaſure draw it 
nearer to the Curvature A B C. (Fig. 1.) or remove it further from it. 


Hence it has this Convenience, that the Fulcrum may be fixed nearer to, or 
more remote from, the Fracture; and conſequently have a greater or leſs . 


Force given it, as the Caſe requires. The Handle F. is made- of Wood. 


Fig. 2. Is the other Part of this Lever, which. he accounts the principal, and 


is, according to Mechanics, the Fulcrum for ſuſtaining it in raiſing a Weight. 
A is the Screw, which is fixed in one of the Holes in the Lever (Fig. 1. 
D E.) as the Surgeon thinks proper. This prevents the. Lever's receding 
from its Fulcrum, which might be attended with very bad Conſequences. 
The Part, which is towards the Cranium, is formed like an Arch, (Fig. 4. 
B CB.) that it may not reſt upon the Cranium, but at the two Extremes 


DD, which for many Reaſons ſhould be made broad enough and covered 


with a ſoft Leather.. 


Fig. 3. Shews you the two Parts together. A B, is the Curvature ; de 
Notches; D the Place where the Fulcrum is joined to the Lever; B D E, 


the longer Branch; F the wooden Handle; GG the two Legs, on which 

the Fulcrum reſts. | | 
Fig. 4. Repreſents another larger Fulcrum, which he adviſes to uſe: in more 

violent Fractures, where the other is too ſmall to anſwer the Intention. A 


is the Screw, and BC B, the Arch; as in the other, Fig. 2. DD. And 
here both Ends are perforated with ſmall Holes, that the Pillows underneath 


may be fixed more commodiouſly on each Side with a Needle and Thread. 
But here we muſt obſerve, that PETIT prefers his own Lever to all others 
that were invented by his Predeceſſors, and makes not the leaſt mention of 
that antient and excellent Lever of HIL DANS, delineated by him O,. 4. 
Cent. III. and which I recommended and delineated alſo with Improvements 


above thirty Years ago: whereas this is full as uſeful, if not preferable to. 


his. He moreover finds fault with the three-footed Lever, that it is of no 
Uſe, where there is no Aperture, or but a ſmall one in the Fracture; and 
therefore prefers his own. But he has not ſhewn us, nor indeed can ] diſ- 
cover, how his Lever, which is none of the ſmalleſt, can be introduced in 
a ſmall Aperture. But HII DAN us's and mine may, be uſed, where there is 
no Aperture, as they are furniſhed with a Trepan; and therefore are by no 
means inferior to his. 

Fig. g. Repreſents a very peculiar Method in which a Woman's Arm was cut 


off by my Direction, that had been burnt quite to the Breaſt, and even to the 
| Bones, 
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Sect. IV. Explanation of the THIRTY-NINTH Plats. 


Bones. A B ſhews the right Arm burnt quite up to the Neck and the upper 
Part of the Breaſt, (CC) that all the Skin, and the greateſt of the Muſcles of the 
Arm were conſumed to the Bones. Hence it was to be amputated juſt un- 
der the Joint, and where the Tournequet is ufually applied to ſtop the Hæ- 
morrhage ; but which for very weighty Reaſons could not be applied here. 
We therefore begun our Treatment of this Caſe with paſling a large crooked 
Needle with a ſtrong double Thread (D) through the Muſcles that had loft 
their Integuments, juſt below the Head of the Os humneri; which Thread 
was there faſtened, to make a ſtrong Ligature on the brachial Veſſels and 
the remaining Fleſh. Then, a little below the Place marked B and D, the 
Fleth was cut off with a Scalpel quite to the Bone, without any conſiderable 
Hemorrhage. The Fleſh thus removed, the Bone was ſawed off after the 


uſual Practice; ; and but a ſmall Efflux af Blood enſued on the Operation, . 


which was owing to the Ligature before made on the Artery. The Dreſ- 
ſing was performed in the fame manner, as in Amputations of the Arm at 
the Joint; and the Cure ſucceeded happily. My Friend EL1as FREDERIC, 
who conducted this Operation, has given a full Account of the Caſe, with 
the Advantages that may come from this new Method of amputating, in a 
ſeparate Tract of his publiſhed at Helmſtadt, An. Dom. 1739. 
Fig. 6 and 7. Repreſent another new Machine invented by PeT1T for eg 
. the Blood in the Amputation of the Thigh, without uſing any ſharp Medi- 
cines, Cautery, or Ligature of the Veſſels. This is compounded as it were 
of two ſmaller Machines: one of which ſerves to compreſs the Trunk of the 
crural Artery, near the Groin, eſpecially in the very Act of Amputation; 
the other, to perform the ſame on the ſame Artery, above the Knee, after 
the Operation. The firſt and ſuperior Part of this Machine is applied to the 
Body, by way of Tournequet, before the Amputation, to prevent an Hæ- 
morrhage in the Artery during the Operation. AAA is the circular Ban- 
dage which goes round the Abdomen, like the Bandage, ad Hernias, and is 
faſtened at the Side by two Strings and Haſps, as in Fig. 7. EE. (This is 
not mentioned by the Author, but it appears to me to be the Method; nor 
does he inform us of what Stuff the Bandage ſhould be made; which may 
be either Leather or Callico.7 
BB, Another circular Bandage, is drawn round the upper Part of the Thigh, 
juſt below the Groin, and faſtened with Strings and Haſps like the former: 
where to one end of the Bandage are affixed two iron Plates (C, D,) covered 
with a ſoft Leather. The undermoſt Plate is plain, where it is in Contact 
with the upper and exterior; but where it touches the Plica Inguinalis, it is 
furniſhed with a hard well-ſtuffed Pillow. The middle of this Pillow (c, 
Fig. 6.) is placed with great Accuracy on the Trunk of the crural Artery, 
where it paſſes from the Abdomen into the Femur : the exterior Plate is join- 
ed to both Bandages, and ſerves for a fixed Point, while they are connected 
to each other by Tapes or ſome ſuch Ligaments. See Fig. 7. K. The Ban- 
dage on the Loins hinders it from falling down, and that on the Thigh from 
ſliding up; they both together fuſtain it in ſuch a manner, that the Plate 
and Pillow C are kept fixed and immoveable. E ſhews the Trochlea Fi Py, 
which paſſes through the Screw-hole of the upper Plate to the middle 5 the 
ower; 
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400 Explanation of the THIRXI-NIxX TH Plate, Part III. | . 
lower; which if you turn to the right, the two Plates recede from each other; 
if to the left, they are drawn together. But whether they are drawn to or 
from each other, to keep them always parallel in a right Line, there are two 
ſmall ſteel Cylinders (Ne. 1. and 2.) affixed in the lower Plate, which are | 
raiſed perpendicularly, and paſs through correſponding Apertures in the ex- E | 
terior Plate, one on the right Side of the Trochlea E, and the other on the left. 8 

In the Application therefore of this Machine, when the Trochlea is turned to } 
the right, theſe Plates recede from each other. But, as the two Girts or 
Bandages confine the upper Plate and reſiſt its riſing, the under-one with its. 
hard Pillow mult neceſſarily be forced inwards to the Plica Inguinalis, and 
fo comprels the crural (or femoral) Artery more or leſs, in Proportion as you. 
wind the Trochlea ; that at laſt no more Blood can paſs through it to the Knee. 

Thus far this Part of the Machine has performed its Office during the Opera- 
tion. But, to reſtrain the Bleeding after the Artery has been divided, our 
Author has contrived another, which conſiſts (much like the former) of two 
iron Plates. For from the upper and larger Girt round the Loins, there 
deſcend four narrower Strips, which are ſtrongly ſupported by the two cir- 
cular Bandages of the former Part. But, before theſe Slips are faſtened at 
their other end, a Pellet of Lint is applied to the divided Artery ſufficient 
to compreſs it; not directly againſt the Wound of the Artery, but on one 
Side of it, and that the inſide of the Thigh, at the greateſt Diſtance from: 
its Bone: that ſo, when it is preſſed againſt the Os femoris, the Sides of the 
open Artery may be cloſely conſtringed. Over this Lint Pellet you muſt | 
place another, ſomewhat larger; and on that a third, or fourth, it there be | f | 

| | Occaſion, each ſtill larger than the preceding; all of them preſſed againſt 

þ the Thigh-bone, in the ſame Direction, as above. Then the Center of the 

(> Plate furniſhed with the hard Pillow (Fig. 6. G,) is applied to the laſt Pellet, 

= and faſtened by the four deſcending Strips FFFF, which are all fixed in the 


4 Haſps of the exterior Plate H. If then the Trochlea H, Fig. 6. be turned 

1 to the right, the Plates will recede from each other. But, as the four de- | 
1 ſcending Strips reſtrain the exterior Plate from giving way downwards, the a | 
1 interior, or that next the Wound, is forced toward the Wound, and, the Lint- / 


pellets; which there concur with joint Forces to compreſs the Artery in fuch 
a manner, as to prevent an Hemorrhage. | | 

This lower Part of the Machine being thus properly applied, the Trochlea E, 
Fig. 7. ſhould be a little relaxed, till the * Pulſe of the Artery is juſt per- 


ceptible : but if the Pulſe be ſtrong, it is a plain Indication that the Blood | ' 
runs too freely into the Artery z; the Trochlea therefore muſt be again wound f 
up, a Turn or two, till it appear from the Pulſe being moderated, that the | 
Influx of the Blood is greatly diminiſhed. So the firit part of the Machine | 


not only reſtrains the Hzmorrhage powerfully during the Amputation, but 
when it is over, ſerves alſo to moderate the Influx of the Blood into the in- 
ciſed Artery : and the latter compreſſing the Artery checks the Efflux thro* 


| a But our Author does not inform us, how we ſhall perceive the Pulſe of this femoral Artery, 
nor can I poſlibly gueſs ; eſpecially as the Thigh is ſo ſurrounded with the Apparatus, and the 
Artery covered partly with ſteel Plates and partly with Leather, which can ſcarce be perceived 


the 


in the naked Thigh, when in Health and Vigour. 
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the Wound, and at the ſame Time promotes its healing. As ſoon as a 
Suppuration is formed, he aſſures us that the whole Apparatus may ſafely 
be removed at every Dreſſing, without any Danger of an Hemorrhage : 
which is far from being the Caſe in the other Methods of Practice. He 
moreover declares, that by the Afſiſtan-2-of- this Machine, there is no fear 
of a Bleeding, even at the firſt Dreſſing, if the ſuperior Trochlea E be 
wound up a little. And he affirms that by Degrees the Trochlea may be 


relaxed more and more at every freſh Dreſſing, only changing the Lint-pel- 


lets, if there be Occaſion z and that by this Method the Wound will be ef- 
fectually healed and conſolidated. The Author declaims ftill more largely 
on the Excellencies of this Machine; for which I refer you to his Amſterdam 
Edition, p. 138 & /eq. But in many Places, as: I have obſerved before, he 


is too conciſe, and conſequently obſcure, though otherwiſe a very learned 


and ingenious Writer. 


In Fig. 8. AAA A Exhibit a particular Machine or kind of Fillet, which I 


have frequently uſed in curing obſtinate Hare-lips : which Fillet is applied 
to the Infant's Head before we enter upon the Inciſion, and by means of the 
Tapes CC, wound about the Head and tied with the Knot D, is well fecu- - 
red and faſtened at the Forehead. Then the Cutting and Suture is perform- 
ed in the manner we before adviſed, Chap. LXXIV. But more effectually 
to conjoin ſuch Hare-lips as have a very large Aperture, I have added to 
theſe Fillets near the upper Lip of each Side a Proceſs of a proper Size (B B, 


BB,) furniſhed each with two Hooks: through one of which upper Hooks 


(after having applied externally to the Wound Honey of Roſes or ſome vul- 
nerary Balſam) I paſs a ſtrong ſilk Thread; which I then draw to the _ 
ſite Side, and conſtringe the Lips; firmly. From thence J return to the for- 
mer, and repeat it two or three Times; I then deſcend to the lower Hooks, 
and do the ſame there; carefully obſerving that the Lips be drawn cloſe. 
And having left the Threads there for four or five Days, I cut them with a 
Pair of Sciſſars: but I ftill leave the Needles with their Threads; one of 
which I cautiouſly extract the next Day, and in a Day or two the other. If 
there are three, the third is likewiſe extracted the Day after. And laſtly, I 
apply a healing Plaſter for fome Days, till the Wound is conſolidated. | 


In the ſame Figure is. repreſented the Method of treating the Fiſtula lacrymalis: 


which he mentions, as entirely new, and preferable to all other Methods. 
The Cauſe of it he allows, with ANELL1us and myſelf, to be an Obſtruction 
of the Naſal Duct, though he ſuppreſſes our Names. He then goes on in 
propoſing the Cure: To. open the obſtructed Duct, I only make an Inci- 
&« cifion in the lacrymal Sack (which he delineates in the ſame manner as I 
<« I have Fig. 8. E, F,) I then introduce (fays he) a grooved Probe and 
<« protrude it into the Noſe, (the ſame as mine G,) and thus I open the 
« Duct: I pals afterwards a Wax-candle (une Bougie) through the Aper- 
“ ture I had made, and by this Means keep it open. This Bowgie I change 
c every Day, and leave it off, when I find the internal Surface of the new 
«© Paſſage healed. Thus the Tears through this Duct eaſily recover their 
<< natural Courſe from the Eye, to the Noſe, and the external Wound heals 


in two or three Days“. 
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402 Explanation of the THATV-NINTH PLATE. Part III. 


Here again our Author is moſt ſtrangely obſcure and defective. For firſt he 
has been very deficient in the Deſcription of his Probe : The Conformation 
of which it is neceſſary to know, if we would profit by his Account, and 
particularly the Size of the Probe itſelf, and of its Point ; which if too fine, 
would. be inſufficient to perforate the Duct when ſtrongly concreted ; if too 
thick, could by no means be introduced. Nor (2.) can the Size of the Groove 
for paſſing the Bougie be diſcovered from his Figure, being concealed in the 
Duct : for if it is not larger within than as he has delineated it near the la- 
chrymal Sack, I cannot conceive how it ſhould hold the Candle, as it will 
hardly admit even a Hog's Briſtle. Nor (3.) does he mention the Fhickneſs 
of his Bougie : nor indeed what his Probe is made of, whether Silver or Steel, 
Sc. for if of Silver, and ſo fine, as it is delineared at the lacrymal Sack, it 
is much too weak to perforate the Duct, and of conſequence liable to be bent 
in the Operation. And (4.) he has not told us, how long the new Aperture 
is to be kept open and the Candle retained in it, nor what Medicines applied 

| : to promote and perfect the Cure; which is rarely effected under a long Time, 

= * as I have too often experienced. For I have myſelf, for thirty Years and up- 

1 wards been concerned in the Cure of lacrymal Fiſtulæ, and thoſe not of rhe 

4 | moſt malignant ; which I treated much in the preceding Manner, but with a 

Y ſolid Probe (as Plate I. K.) I then introduced a Bougie, about the Bigneſs 

q ; of a moderate Straw, or a leaden Pin of the ſame Size, and retained them in 

I the Duct for many Days, and ſometimes many Weeks: but it was generally 

1 along Time e'er J could keep it open. Nay in ſome Caſes I could not effect 

" it by any Means; neither by Candles, nor Tents, nor the leaden Probe : for 

. after keeping it open even for Months, upon healing the external Wound this 

new perforated Duct grew together again but a few Days after. So far is that 
Aſſertion of PETIT's from being generally true, which he fo roundly delivers: 
«© That there was Nothing to be done, but juſt to open the Dudt with a Probe, 
and the Tears would very ſoon and with great Eaſe recover their natural 
« Courſe from the Eyes to the Noſe.” A bold Aſſertion this; and which, if 
credited, will often deceive both the Practitioner and Patient, as I am well 
aſſured from repeated Experience. 

Fig. 9. Demonſtrates the Method of curing Hernias of the Inteſtines without 

Caſtration; which indeed I have deſcribed long ſince in my Surgery: but as 

VoctLr1vs, a famous Surgeon at Lubeck has illuſtrated this Method with a 
Plate, I have borrowed it from him. | 

points out the Situation of the abdominal Ring, through which, in Hernias, 
the Inteſtines with their Sack prolapſe into the Scrotum; 45 the Integuments 
laid open, to diſcover the Hernious Sack and particularly its upper Part, on 
which the Ligature is to be made ; cc the Scrotum opened to ſhew the lower 
Part of the Sack, and the Teſticle beneath. | | 

5 d the Sack itſelf fallen quite into the Scrotum, in which are contained the pro- 

. lapſed Inteſtines or Omentum, or both; which takes its Riſe from the interior 

* | Lamina of the Peritonzum protruded through the abdominal Ring; e the 
Teſticle, and a little above, F its ſpermatic Veſſels; gg the String by which 


the * re is made upon the Sack, the Inteſtines and Omentum being re- 
turned. | 


Fig, 
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Sect. IV. f Explanation of the ForTIETH PAT E. 


Hg. 10. Exhibits the Engliſb Forceps, for extracting out of the Uterus the Fœ- 


tus when wedged in by the Head; the Hint of which Invention was taken 
from PALTINxus's Hooks, firſt deſcribed and delineated by me Plate 
XXXIII. Fig. 16. St | 4. | 
AA are the two Hooks or Cheeks; C the Joint which connects them, and where 
I disjoin them on their Application. Thus they are to be introduced one after 
another on each Side of the Infant's Head; then joining them again, you 
take faſt hold of the Head, and extract the Fœtus. With one Part of theſe 


| Forceps I turned the Head of a Fcetus into its natural Situation, which had 


been inclined to one Side, and had ſtuck ſo two Days in a difficult Birth ; and 
by this Means extracted it alive. If you uſe one Side of them in an inverted 
Manner, A may ſerve for the Hook left in the dead Fœtus, and B for the 
Handle, ; - 


An EXPLANATION of the FORTIETH PLATE. 


This Plate is taken from a Treatiſe of the famous Schl Ic rINGIus of Amſterdam, 
where he has deſcribed an Inſtrument, with which the celebrated Roonuuys . 


delivered many Women with Succeſs in difficult Births. He affures us that 
the Os Uteri and Uterus itſelf is dilated more ſpeedily and with leſs Pain by 


this Inſtrument than any other, and the Fœtus thereby quicker and eaſier ex- 


-racted. | | 

Fig. 1. Is the Inſtrument. AAAAAA are its two ſteel elaſtic Laminæ, near 
two Spans long, one Finger broad, and about half a Line in Thickneſs. 
One of theſe Laminæ, and that the loweſt and largeſt DD is ſtrait and 
ſomewhat thicker than the other : Which (marked BB and FF) is thinner, 
curve and luniform; that, with the concave Part, it may be accommodated to 
the internal Sides of the Uterus, and the convex to the Fœtus juſt as the 
Circle is more or leſs compreſſed or diſtended, 

BB two Hemicycles, or oval Arches, elaſtic, and oppoſite to each other, for 
the more commodious Extraction of the incuneated Fœtus. 

C the Ginglymus Connection by which the lower Parts of the Laminz are join- 
ed together, by Means of a cylindrical Pipe for the Extraction of the Infant. 


DDDD the Thickneſs of the Plates both in the upper incurvated and the lower 


ſtrait Parts. | | 

E the Pin which enters the Cavity of the Cylinder C, to connect the two Plates 
by Way of Ginglymus. This Pin may be made either of Steel or Wood. 

FF their external Sides; GG internal. 

HH ſhew the Place, where one or more Fingers may be introduced > 
between the two Plates to ſeparate them more or leſs from each other; whic 
when removed, they are eaſily cloſed... 

IT the Space, in which the Head of the Fœtus or any other round Part may be 
retained between the Lamine. 

Fig. 2. Repreſents the ſame Inſtrument, with the Plates aſunder, the Joint Gin- 
glymus AA being looſed; where one Plate is conducted over the other (BC) by 
the Fore-finger of the left Hand „ the Os Uteri E, into the 9 

| F 2 : itſelf. 


6 
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Explanation of the FORT IRT Pate, Part III. 
itſelf, F the Middle-finger of the Left-hand. G the Thumb-knuckle of the 
ſame. 2 5 5 

HII che Holes, by which the Covering (either of Leather or Callico) is 
faſtened to the Plates, to keep it tight in the Extraction of the Inſtrument. 
Fig. 3. Exhibits Twins in an oblique- figured Womb; which, the Waters being 

broke, is exceſſively contracted, and confines the Fœtus in a perverſe Situa- 
tion. Scgircgrixclus tells us that this Figure was never before delineated 


accurately; and that this is one of the moſt difficult Caſes in the whole Art of 


Midwifery. 5 

By aa aaa is repreſented the oblique and male- figured Uterus, where there are 
Twins perverſely firuated, and wedged in by the Contraction of the Uterus, 
whoſe oval Shape is deſtroyed and rendered uneven by its gibbous Prominen- 
ces. | 

35 ſhew the external Os Neri, a little diſtended by Roonxvys's Inſtrument. 

cc are the Curve-ends of thts Inftrument round the incuneated Twins, where 
they are paſſed between the Uterus and Fœtus. | 

dd are the ſtrait Parts of the Inſtrument, which appear out of the Uterus, and 
are fomewhat opened. 

ee the Twins in their unnatural Situation, fqueezed as it were in a Heap; one 
of which is repreſented a little larger than the other. 

ff two Placente Uteri ; g a Hand of one of the Infants protruded through the 
Vagina; + one of the Navel-ſtrings hanging out of the Uterus. - 
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Vol. Pag. 
B DPO ME N, Wounds of I. 56, 63, 78 


—— Bandages for II. 371 
Paracenteſis of 16. 70 
— — Tumors of ib. 93, eg. 
Abſeeſſes conſidered I. 201 
— their Maturation | ib. ib. ſeg. 
—— their Apertion ib, 203, 205, 342 
of the Gums IH; 80 
| of the Anus ib, 320 
Achillis Tendo, the Suture of ib. 338 
Acids, Styptics in Hæmorrhages 1. 
uſeful in the Plague . 
Aeouſtic Inſtruments 3 
Acupuncturation of the Japoneſe I. 334 
Adbefions of the Fingers and Toes IL 377 
Aeſophagus, Wounds of 1. 
——  ObſruQions of WM; a8 
Aegilops defined | I. 408 
the Treatment of | ib, 412 
Air, injurious to Wounds 26. 44 
Airy Tumor : ib. 138 
Albuginea tunica, Scarification of ib. 394 
Albugo of the Cornea Tunica 16. 444 
Alcabol, a ſtrong Stypiic in Hæmor- 
rhages ib. 37 
Albumen of Eggs, a good Cullyrium in 
Wounds of the Eyes ib. 90 
—— in Burns or Scalds of the 
Eyes ib. 242 
Aloes, Tincture of, uſeful in the Epi- 
phora, or watery Eye ib. 406 
Alumen, an Aſtringent in Hzmor- 
rhages -- * uh 40 $7 


— um, a mild Eſcharotic to 
remove proud Fleſh ib. 452 268 
Amauroſis deſcribed, and incurable ib, 429 


Ambe of HirPOCRATES ib. 178 


Amputation of the Arm in its Articula- 
tion with the Scapula, ib, 369 


PRINCIPAL MATTERS. 


| | Vol. Pag. 
Amputation of the Hand 113 
— Humerus ib. 356, 360 

of the Cubitus 16. 355. 

— — Thigh ib, 366 


——— Leg and Foot ib. 363 
ol Fingers and Toes ib. 152 353 


— of the Breaſts 
- of a Cancer in the Penis ib. 133 
— — in the Tongue ib. 38 
Anatomy highly neceſſary for a Sur- | 
geon I. 14, 30, 402 
Anchilops 7 ib, 411 
2 of the Joints ib. 130 
Ancylobleph ib. 392 
Ancle luxated ib, 1 
Aneuriſms, kinds of ib. 310, & . 
———=-- Cauſes of ib, 312 
Treatment of ib. 31 FE & /eg. 
— Bandage for I. 382 
Antro, Ozena in iS. 15 
Anus, Abſceſſes of ib. 320 
F. Hulæ of 7 5. 309 
Imperforated i6, 300 
Tubercles of ib. 303 
—— Bandage for | 536, - 372 
Ani Speculum deſcribed ib. 30g 
— Prolapſus ib, 302 
Anthraces, peſtilential 1 
Antigragus of the Ear cauterized for 
| the Tooth-ach . 
Aorta wounded, mortal ib. 33 
Apertion of a concreted Anus II. 300 
Auditory Paſſage 1 
Noſtrils ib, 13, 17 
Eye-lids I. 399 
Urethra 1 5 5. 244 
Vagina ib. 24 
of Abſceſſes I, 203, 342 
Apherefis a Branch of Surgery 16. 10 


Apaplexies removed by Arteriatomy 36. 376 
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ue removed by Scarification of 
the Occi 

—＋ by the aQual Cautery I. 340 


Apoſtems. See Abſceſſes 
7 9 of Inſtruments and Dreſſings 


previous to Operations I. 12, 16 
Altus for the Stone II. 181 
Lateralis of James 16. 205 


Major of Maxtanus #6. 163 
Miner of the Ancients ib. 154 


Arm, Amputation of, I. 358, 360, 369 
Fractured | ib. 141 
— Luxated 1b. 176 
— Bandages for | BE. 20d 
Artificial Eyes 1. 453 
Noſes 0 

Teeth 1b. 31 


Arteries, Wounds of : 
Brachial wounded ib. 76, 307 
Carotid wounded, uſually 


proves mortal 35 87, 322 
their Treatment | ib, 93 
Crural, wounded ib. 76, 93 


— half inciſed more dangerous 
than cut aſunder 
Arteriotomy in the Temples „ 

— Bandage for 
Apera arteria, Wounds of 
—— Ae ſafely divided in a 


if II. 52, & /. 
eſcribed and treated I. 345 


Atheromata 
Atreti, ſuch as have an imperforated 
Anus 3 300 
A Vagina | 244 


Urethra ib. 1 1 5, 244 
Auditory Paſſage, Apertion of I 
— how cleared of In- 

ſeQs or foreign Bodies #6. 


B. 
Bandages i in general I; #2. H. $50 
Writers on 10 
for the Abdomen 771 
— Head 1 


Arm and Hand 1 x#/ 
Leg and Thigh ib. 386, 392 


Neck 1b. 360 
— Thorax ib, 362 
their Kinds and Ma- | 
terials 2+ 15 52 
Bandy Legs II. 346 
Bees, che Cure of their Sting n 
Bites of Animals ib, 110 
Boils © ib, 213 
Binoculus Bandage 1 Ss © 8 
Births difficalt bs, "2557 
— Cæſarean 74 
Bliar Eyes I. 402 


ö to ſcarify the Eyes ib, 401 


I. 330 
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Bleeding, the Writers on 5 
in the Veins in general ib. 293 
Arm ib. 295 
Hand ib, 299 
Foot ib, 300 
Neck 16. 303 
Cranium - ib, 301 
Penis . 4s 
Tongue | ib, 304 
Eyes ib. 302, 399 
Bleeding Piles II. 304 
Blifters : 1. 336 
Blind Piles H. . 
Breaſts, Writers on the Operations 8 
Wounds of ib 79 
Tumor and Inflammation of 5. 205 
Cancers of 0 
Amputations of 52 
Bandages for ib. 369, 370 Ce. 
Bronchocele 1 
Bronchotomy M, "of 
——— - Pandayge for ib, 361 
Bones, Wounds o 1. ics 
FraQures of ib. 116 
Luxations of 16. 158 
— Abſceſs or Ulcer of ib. 286, 
Caries of ib. 275 
Bubonocele II. 95 
incarcerata 16. 98 
Buboes critical . $35 
Peſtilential ib. 216 
— Venereal ib. 226 
Bandages for II. 376 
Buphthalmia I. 448 
Burns and Scalds ib. 240 
C. 
Cæſarean Section 1 
Calcanium luxated I. 190 
Calcalus. See Stone. 
cut out from under the Tongue II. 37 
its Extraction from the Urethra ib. 151 
Callous Ulcers . 27x 
Callus in Fractures, deſcribed ib, 128 
how to be made equal ib. 129 
Calleſity not eſſential to lacrymal Fiſfulæ ib. 414 
Camphor uſeful for Inflammations ib, 190 
Gangrenes . $36 
Cancer often uſed by the Ancients for ; 
an incipient Mortification 16. 187 
of the Lips 1. 4 
—— of the Tongue ib 38 
— of the Breaſts ib. 60 
of the Eyes I. 451 
of the Penis Wn. 133 
— of the Teſticles ib. 129 
— general Treatment of I. 249 
of the breaſts, how amputated II. 62 
Cannula for Bronchotomy 1 
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Cannula for a Paracenteſis of the Abdomen II. 70 
— Thorax ib, 65 


for Wounds of the Thorax 1. $3 


Canthariges, their Uſe in Bliſters I. 336 
—— remove Calloſities II. 208 

increaſe the Diſcharge of | 
Iſſues 336 

renew the Diſcharge f 
ah Views ib, 274 
Capeline Bandage for the Head II. 357 
Clavicle ib. 362, 364 
Carbuncles peſtilential I. 218, 223 
Caries of the Bones ib. 275 
Venereal ib. 269 
Carotid Arteries wounded ib. 93 
Carpus fractured 1 448 
luxated ib. 182 
Bandages for II. 380, 381 
Caruncles in the Urethra 16. 148 
Caruncula lacrymalis I. 405 
Caftration performed in a Sarcocele II. 114 
Cancer of the \ 

Tefticles 1 1860 
Cataplaſms for Abſceſſes I, 203 
——— for Carbuncles ib, 223 
for Mortifications ib. 252 
Cataract 5b, 425 
Catheter how paſſed I. 140 
how uſed in Men 16. 144 
— Women 16. 143 
flexible, its Form and Uſe ib. 147 


Cauſtics, che Kinds and Application I. 13, 341 


are alſo Styptics, but the ſtronger 
Sort injure Wounds ib. 49 
Cauteries actual ib. 339 
potential ib. 341 
Cauterifing of the Ear for the Tooth-ach II. 3 
Cauteriſation with Moxa I. 340 
Celotomy deſcribed | II. 109 
Chilblains I. 228 
Chineſe, their Acupuncturation 2 . 9 


Chirotheca Bandage IT. 379, 380 
Chirurgeon and Chirurgery. See Surgeon, &c. 


Cicatrix, its Formation in Wounds L-- 45 
Circular Bandages for the Abdomen II. 371 
Cirſocele deſcribed and treated ib. 127 
Cleaning of the Teeth | .. 
Clavicles fractured 1 1 
— Bandages for II. 362, 364 
— 1. 174 
Clinching of the Teeth | 9 
Cliteris enormous to remove II. 248 
Cly/ſters 1. 297 
Coccyx, Luxation of I. 173 
Cohcfions of the Fingers 1. 351 
. Eye-lids ib, 392 
Noftrils H. 17 

Vagina ib, 244 

— Urethra ib. 135, 243 


I . 
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Cohefions of the Anus II. 300 
Condylomata ib. 303 
Cornea, Spots and Blemiſhos of . 
Corroſi ven. See Cauftics. 7 
Corns in the Feet and Toes II. 345 
Compreſſes, their Formation and Uſe I. 21 
Convulfions in Wounds ib. 54 
Contuſions in general ib. 9% 105 
| of the Bones and Muſcles 16. 105 
of the internal Viſcera ib. 109 
of the Eyes ib. 110 
_ Contagion, Preſervatives for ib. 220 
Couching of CataraQts ib, 432 
— Needles / id. 44% 837 
Cranium, Wounds and Fractures ib. 56, 100 
Trepannation of 3. 378 
Crookedneſs of the Back II. 69 
Crural Rupture ib. 104 
Artery wounded I. 76, 93 
Cubitus fractured ib. 141 
Bandages for II. 379, 380 
luxate I. 180 
Amputation of ib. 355 


Curcurbitulæ, or Cupping- Glaſſes ib, 328 


Cutting for the Stone. See Lithotomy 
Fiſtulæ of the Anus. See Syringotomy 
Cupping and Scarification ib. 328 
C;/flic Tumors ib. 345 
D. h 
Dentagra to draw Teeth _ 1. gat 
Dentiſcalpra to cleanſe Teeth +=" 
Depreſſion of the Cranium L 99 
Dentition difficult 3 
Dentifrices for cleanſing the Teeth 1b. 27 
Diezrefis a Branch of Surgery © 1 
Diet very neceſſary in Surgery is. 16 
in Wounds ib. 46 
in the Cure of Ulcers 16. 203 


Digeftives of Turpentine, and the Volks 


of E888, uſeful in Abſceſles, 
Wounds, and Ulcers ib. 49, 57, 266 
Dierthefis a Branch of Surgery ib. 10 
Diſcutient Remedies ib. 199, 200 
Difhecations, See Luxations. 
Diſcrimen Bandage II. 356 


Dividing Bandage for a wry Neck ib. 49, 360 
Dreſſings, 4; — "og 1 : 18 


Drawing of Teeth II. 29 
Dropſy of the Abdomen 5 
— . Head 1. 377 
ä Joints ib. 255 
Scrotum IL. + nag 
Pudenda i6. 125 
7 horax 16. 65 

Daura Mater muſt be inciſed, to let out the 
| Blood or Matter from the Brain i, 384 
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E. 
Cars, Ope 7 on : 


Ears, Cauteriſation of, in the Tooth-ach II. 


— Wounds of 
—— Excreſcences in 
Ecchymofis in Phlebotomy 
in Contuſions 
Eæropium of the Eye-lids 
Elevator of the Cranium 
Emollient Cataplaſm 
Emphyema 
Empyema, the Operation for 
2 
ed Tumors 

— 
Epiplocele 
Epiphora of the Eye 
* ed of the Gums 
Eryfpelas 
Everfion of the Eye-lids 
e rare A ee 

xerifis, a Branch of Surgery 
Exploration of Diſorders 


. Excreſcences in general 


of the Anus 


in the Eye-lids 
— the Eyes 

in the Vagina 
in the Urethra 
in the Fauces 
of the Penis 


Exofloſes 
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ib. 
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in the auditory Paſſage 36. 
ib. 442, 448, 452 
II. 


1 249 


Exiradion of Bodies from Wounds. i. 349 


Extenſion in Fractures 
. Uuxations 
— —_—_— on them 

Contuſions of 
— 2 * of 


— — = IL 


F. 


Face, Wounds of 

Faſcinated Ulcers 

Faxces, Excreſcences in 
— InjeQion of 


— Expulfion of Bodies from 


Fever, vulnerary 
Femur fractured 


luxated 


——- the Bars II. 2 


—— of Stone from Women ib. 251 
Extirpation of Exereſcences, &c. 


5h. 131 

K ib. 164 
ib. 387, 425 
ib. 110 
90 

355» 3 357 
Ea 


en 
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2 
88 
1 8 
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Femur, Bandages for 
— Amputation of 
Fibula, Fractures of 
Ficus in Ano 
Films on the Eye 
Fingers laxated 
— ftatured 
Bandages for 
Fifſares of the Cranium 
Bones 
Fiftula lacrymalis 
of the Anus 
| Writers on 
Perineum 


Fiftulous Ulcers 

Flatulent Tumors 
Rupture 
Floodings from the Womb 


nt) Bodies extracted I. 387. II. T7 349 


Fart, Amputation of 
— Phlebotomy in 
— Bandages for 
Fraftures, Writers on 
— in general 

— the Cure 
Compound 

— — of the Arm 
Carpus 
Clavicles 

| Cranium 
— nn 
—— Femur 
Fibula 
— Fingers 
— rr en —— Humerus 
— — g Jaw 
rr Imominatun 0s 
— — — Leg 
Metacarpus 
— Metatarſus 
——— Noſe 

— — g * atella 
Ribs 

— — Radius 
———— —— Non 
— Sacrum 08 
— Scapula 
— . p pine 

— ee re oo ——_— Sternum 
— —— Jari, 
ww Tibiæ 

— Toes 

— Thigh 
— — — Vertebre 
Ulna 
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ib. tot 
II. x A 
J. 442, 3 
1b. 183 
ib. 143 
U. 384 
I. 98, & 8 fe 
ib. 117, Cg. 
ib. 407 
II. 309 
I. 9 
5 240 
W.-H +1 
ib. 12 
278 
303 
300 
i 392 
. 7 
ib. 11 
1 
1. 126 
is, 141 
ib, 142 
16. 134 
#6. 99 
16. 141 
145 
ib. wo 
4 
ib — 
16. 132 
16. 140 
ib. 191 
ib. 143 
ib, 145 
16. 131 
ib. 149 
ib. 137 
ib. 142 
1b. 149 
ib, 140 
16. 135 
ib. 139 
1b. 136 
3 
1b. 2 
i6. 143 
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16. 142 
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Furuncit. 5 : 338 of the Eye . J. 4 
| ; __ tiyfteratomy. 1 | II. 74 
G. W | nl 
; | - I. 7 
Ganglion of the Tendons II. 332 - 
Gangrenes I. 255, 231 Faw luxated I. 168 
| Gangrenes of the Bones ib. 286 fractured ib, 132 
Gaſiroraphy ib, 65 —— Bandages for II. 360 
Glaucoma ib. 431 Hncifion of the Gums in Dentition 1 38 
Gout cauteriſed with Moxa ib, 3499 — — Cornea of the Eye I. 445 
Gula, Wounds of 16. 87 Uvea ib. 433 
— Obſtrucions of II. 48 ———— Abſceſles - ih. 203, 342 
Gums, Inciſion of 3 $8 Tonſils II. 422 
Cums boils ib 32 Hcontinenq of the Urine ib. 138, 295 
Gunſtot Wounds I. 55 Hnguinal Ruptures ib. 95 
b Inoculation for the Small- Pox "> "Ne. 
H. Inflammations treated in Fractures ib. 122 
external ib. 196 
Haæmatocele II. 124, eg their Diſperfion ib, 198 
Hemorrhage in Wounds . 48, & /eq. of the Inte nts ib. 210 
Hemorrhoides cace II. 305, & ſeg. — Breaſts ib. 205 
—— arte ib. 304, & og. = — Teſticles ib. 209 
Hand, Luxations of I. 182 —— Tonſils UW, 4 
—— Bleeding in ib, 200 — Uwula „ 
— Amputation of ib. 355 Jnjeftions I. 324, 338 
—— Bandages for II. 377 J1nfiruments for the Cloſet and Pocket, ib. 12 
Hare- lip ib, 19 — Bleeding ib. 295 
Head, Writers on the Operations in I. 8, 104 ————— Lithotomy II. 159, 165 
luxated ib, 167 Amputations J. 823 
Wounds of ib. 88, 93 - Trepanning ib. 382 
— Operation in ib. 373 Introduction of the Catheter II. 140 
—— Bandages for ib. 354 HJnteflines, Wounds of — 1 
— ſcald or ulcerated ib, 288 Prolapſus of ib. 66 
— watery | 16. 377 xverſion of the Toe-Nails H. 344 
Hearing Trumpets II. 4 ——— Eye-lids 1. 391 
Hernia umbilicalis ib. 88 Mes in general ib. 334 
— ixgainalis ib. 95 on the coronal Suture ib. 373 
incarcerata 16. 98 Fugular Veins, Wounds of ib. 86 
— cturalis #9. 104 = — Bleeding in ib. 303. 
— aqua 16. 117 | {3 
— cruenta 16. 122 
| — flaunt ib. 126 8 K. | 
— Bandages for ib. 49%; 37 374 | | | | 
High Operation for the Stone ib. 181 MKerchief, Bandages for the Head I. 23. II. 354 
Hollowneſs of the Teeth, to fill ib. 28 Kibes I. 228. 
Humerus, Fracture of I. 141 Mee, luxated ib. 189. 
Luxation of 16. 176 | Bandage for II. 391 
—— Bandages for II. 365 Mts in the Tendons 1b 333 
Amputation of I. 356, 360 Kuotted Bandages ib. 374. & /eq- 
Hyarocele . Sutures | 1. 41, 68 
Hydrocephalus E > | | 
_ Hhydre-enterocele II. 126 L. | 
Hydromphalus 1b. 99 | 
Hydrophthalmia I. 452 CLacrymal Fiftule I. 
rophobia ib, 112 Points, Ducts, and Sack ib. 405 - 
Hydro-ſarcocele II. 125 Lagophthalmia ib. 394 
| Hydrops. See Droj/y. | | Laryngotomy .H, 58 
Hypogaſiric Section for the Stone ib, 181 Lateral Operation for the Stone ib. 205 
Vol. II. G · 8 Leeches, 
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Machines for reducing Luxa- 
tions 
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L eec hes, bleeding with i. 43 
Lenticular Scalpel ib. 383 
Leg, Fracture of I. 161. H. $93 
luxated + I. 190 

— Amputation of ib. 363 
Bandages for II. 386, 392 
Lewator of the Cranium I. 383 
Leucoma of the Eye ib. 444 
Limbs, Amputation of ib. 355, & /eq. 
artificial ib. 368 

Lips, cancerous 5 
— fiſſured 0 
Wounds of 3 

Lint, its Uſes ib. 18, 49 
Lippitudo of the Eyes 395 
Lithotomy by the Apparatus Minor IT. 154 
| | Major 16. 163 
Altus ib. 181 
— Lateralis ib. 205 

_ Writers on 2 GT 
Lobes of the Ears, boring of IT. 5 
Lungs, Wounds of bo. oz 
Luxaticns, Writers on 5 
in general ib. 158 

their Kinds ib. 159, & /eg. 

Cauſes and Kinds ib. 162 

— Symptoms 1166 

— Cure in general ib, 164 

— — of the Ancle ib. 190 
Arm ib. 176 

— Back 3 

— Carpus . 182 
Clavicles 1. 174 

Coccyx ib. 173 

— Cranium ib, 167 

— Cubitus ib. 180 
— Fibula 16. 190 
—— — Fingers 16. 183 
Hand | ib, 182 

= Head ib. 159, 167 
— —Hunmerus 26. 176 
Jaw 16. 168 

Knee ib, 189 

—n——gmmnrnnnmemm Metacarpus 16. 182 
Metatarſus 16. 191 

Neck ib. 167 

Noſe iz. 

— — Patella ib. 188 
————— Ribs ib. 174 
Rotula 0 188 

Spine * 

Tarſas 1b = 

Thigh ib, 184 

Tibia ib. 189 

Toes 16. 191 

Vertebræ 15. 169 


. 


133, 138, 191, & /eq. 
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Machines for retaining Fractures I. 141 
Mark from the Mother ib. 344 
Maſk Bandage II. 360 
Maturation of Abſceſs I. 201, & eg. 
Matrix, bearing down II. 287 
Matricis Speculum ib. 267 
Maxilla fractured 1. 12 
— luxated ib, 168 
Meatus auditory, the Apertion of II. I 
Medicines, Chirurgical 8 
Meliceres Tumors ib. 345 
Meninges inciſed in trepanning ib. 384 
Meningophylax ib. 385 
Metacarpus ſractured ib. 143 
— luxated ib, 182 
Metatarſus fractured 14 
—— luxated ib. 196 
Midwifery, Writers on ib. 9 
Practice of . 283 
Milk, its Extraction from. tumiked | 
Breaſts = oF 
Molæ, Expulſion of ib. 287 
Monoculus Bandage ib, 357 
Mouth, Operation for 7b 19 
cancerous ” RE 77 
Moxa, Cauteriſation with L 4340 
N. 
Nails, Inverſion of II. 344 
Naſal Canal I. 401, 417 
Napkin Bandage I. 28. II. gy0. e 
Naveliſtring, Deligation of H. 70. 
Nebula of the Cornea 1. 444 
Neck, Writers on the Operations in 156. 8 
Bandages for II. 360 
Wounds of . 
luxated ib. 167 
—— Phlebotomy in ib, 304 
— awry . -40- 
—— Operation on ib. 47 
Nephrotomy 16. 162 
Nerve, Puncture of I. 306 
Wounds of 30, 86 
Needles for the Suture of Wounds 13. 42 
— found in Stones of the Bladder II. 256 


for couching Cataracts 
Seton 


I. 433 


II. 56, & /eq. 
— of Mr. CHESELDEN to inciſe 
the Uvea, and form a Pupilla J. 


442 


— of ditto, to take up Arteries di- 
vided in Lithotomy II. 234. Fig. 12 


Nipples to draw out 
chapped and ſore 
Nodes of the Bones 

Noſe, Wounds of 

— fractured 

Luxation of 

— Bandages for 


1 
ib. 59 
15 286 
ib, 91 
ib 5p 
ib. 167 
H. 368 
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Ns artificial FE 85 
Nofrrils, the A pertion of 119 
Nubecule of the Cornea 1. 444 
Nymphe too large II. 248 
| O. 
Olſeruatious, the Writers of I. 10e 
Oedema ib. 25 2 
Oeſophagus, Wounds of I;. 85, 85 
Omentum, Wounds of ib. 76, 79 
| Prolapſus of I. 76. II. 115 
—— Amputation of H. 
Omphalocele ib, By 
— Bandage for ib, 372 
Onyx of the Eye FE: "448 
Opacities of the Cornea ib. ib. 
cryſtalline Lenz 16. 431 
Operations, Writers on : ib. 7 
| on the Head 16. 372 
— — Neck | II. 47 
— . Tora iv, 63 
— Abdomen & 1b. 70 
— — nb JI. 352, G %%. II. 338 
O/cheacele an : 106 
Ozæna | — "> 
— i. #6, 15 
. P. 
Pædartbroeges! 5 T. 281 
Pain in Waunds ib, 53 
Palate, Wounds of ib. 92, 99 
— Ulcers of H. 39 
— 2 how cloſed ib, 40 
Pannus of the Eye I. 442 
Patella fractured . 109 
— luxated iS. 188 
——- Bandages for II, 389, & 75 
Pereceatefi of the Abdomen II. | 
—— Therax ib, 85 
s — Crtum ib. 117 
Parophymef 16. 131 
Peronychia | ib, 324 
Parotias inflamed 1. 1 
— ſcehirrous II. 45 
— — Extirpation al. $ Jö. 46 
Parulidgs of the Gums 16. 34 
Beilicles ou the Cornea of the Eye I. 442 
Penis, Mor cifcation of II. 133 
— Divicon of its Frenulum ib. 134 
— Warts or Excreſcences on 16. #6. 
——- Bandages for is, 376 
Pericranium, Wounds of ; I, 9g 
Perinæum, Abſcelles of II. 320 
a. Fi ule of 76, 240 
— — PanGure _ _ a 0 234 
—Mupture of in Women 16. 296 
Brililential Bubos 2 276 


7s Pag. 
Peſtilential . : 233 
Contagion, Preſeryatives for 1 220 
Pbalangoſis of the Eye · lids ba 
Phimofss 29:64 £11: HIST" m2 
Phl:gmons or Inflammations - * I. 193 
Phlebotomy in general ib. 293 
— in the Arm | I. 295 
———— Pandages for II. 393 
— Eyes I. 302, 377 
in the Foot J. 300 
— Bandages for Fo 392 
——— Hand 299 
——— nag for I. 333 
— — Jugulars I, 303 
— — Penis ib. 304 
— —— Temples ib, 301 
— — Tongue ib. 304 
- the Writers on i6. 8 
Piles, blind HI. $or 
— open ib. 304 
Placenta, Extraction of ib. 276 
Plaiſters, their Shape, Size, and Uſes I. 20 
Pneumatocelss ib, 126 
Polypu; of the Noſe HM 
Polyſpaſton I. 162 
Poiſonous Wounds = i6, 110 
Prolapſus of the. I nteſtines 16. 60 
Anus II. 302 
Eye I. 431, H. 40 
Omentum I.. 66. II. 112 
Uterus | JI. 288 
Vagina 16. 294 
Prognoſtics to be made cautiouſly Ex & 
Profthefis a Branch of Surgery 16. 10 
Pterygium of the Eye ih. 442 
Ptefis of the Eye-lids ib. 390 
. Pudenda, Dropſy of "PL ou 
Puncturt of the Perineum + „ 
Pupil contracted ä I. 440 
Purulent CataraQts 1b. 428 
Pus, its Formation | ib. 203, 4 
Pyofis of the Eye ib, 447 
Q 
Quadriga Bandage IT. 371 


Se , Scarification of the Tonbls i in ib, 42 
— 


Radius fractured 1. 142 
Ranula under the Tongue % Rs -, 
Ranular Veins opened I. 304 
Reduction of Fractures 715. 123 

Luxations : 16. 165 


Regimes | in Wounds 
Report; for WEands, their Form ib. 35 
Rotula fractured W HEY 
luxated ib. 1g 


G g. 2 Rotula 


- Vol. Pag 
Rotula, Bandage for 396, & eg. 
Ribs fractured 137 
— luxated 16. 174 
Rigidity of the Joints J. 130 
Rrpening of Abiceis 16. 201 
Ruptures, crural II. 104 
flatulent ib. 126 
in2uinal ib, 95 
——— — inteſtinal ib, 106 
ventral ib, GJ 
———  umbihcal ": 
—— Bandages for II. 124, 372, C. es. 
S. 
Sacculcus Tumors J. 402 
Salival Glands ſchirrous ib. 43 
Saphena, bleeding in ib. 300 
Sarcocele | JT. 114 
Særcomat a | I. 397 
of the Uterus II. 289 
— Urethra ib. 145 
— Vagina ib. 246, 249 
- Noſe ab. 6 
cala. I. 240 
Scald Head ib. 288 
Scapu/a fractured 2 
Scafulary Bandage I. 24. II. 356 
Scarification and Cupping 1. 328 
— of the Eyes 5b. 401 
Tonſils A. 42 
in a Gangrene 16. 231 
Schirrus in general 8 I. 244 
of the To KN. - 38 
ſalival Glands ab. 43, 45 
Breaſts I. 249. II. 60 
Seropbulee I. 244. II. 54 
Serotum, Dropſy of H. 124 
Inflammation of I. 209, 211 
Paracenteſis of UH. 324 
Bandages for ib. 372, 376 
Sectio Cæſarea ib. 74 
Secundines, Extraction of 16. 281 
Seton ib. 56 
Slings for the Arm I. 136. II. 378 
Shatha.of CELsUSs = 9 
$pa/ms in Wounds 4. $4 
Feculum Ani II. 309 
Oculi N I. 441 
Oris 8 
— Uteri i6. 309 
Sphacelus in general I. 231 
—— of the Teſticles II. 129 
Penis ib. 133 
— — Fingers and Toes I. 353 
Bones ib. 254, 256 
Spica Bandages II. 363, & 7" 2 
Spina Yentoſa of the Bones I. 281 
Spina Medulla, Wounds of 


ib. 87, & eg. 


Spine, Fractures of 
— Laxations of 


Staphylama of the Eye ib. 
Stapes Bandage for the Foot I. 197. II. 392 & oe 
Steatomata | I. 345 
Stellate Bandage II. 363 
Sternum, Fracture of I. 136 
—— Bandage for II. 371 
Trepanning of ib, 6B 
Stiffneſs of the Joints I. 130 
Strabifmus ib, 454 
Stone, See Lithotomy 
Strumaus Glands : . 8 
Suſfuſions of the Eyes I. 425 
Suppo ſitories II 
— Abſceſs I 261 
Furger y, the Neceſlity of it I. 1 25 


defined, both Art and Science 1b. 2 


its End threefold ib. 3 
curative Means „ 
firſt Origin ib. tb 

— Improvements in Greece ib. 5 
—— difficult to learn 16. 25 
the moſt ancient and uſeful 
Branch of Phyſic ib. 2, 25 
Writers on i. - 9 
its Parts 1b. 9, 10 
Surgeon, his Inſtruments 1 
—— Qualifications ib. 14 
— Behaviour to the Patient 7. 15 
Sutures in Wounds | ib. 40, & jeg. 
— of the Abdomen ib. 69, & ſeg. 
— Inteſtines 38, 
of the Tendo Achillis II. 338 
of Tendons in the Hands b. 333 
Symptoms of Fractures * 
——— Wounds ib 48, S Jeq 
Luxations 1b. 159, & eg. 
Phlebotomy #6. 305, & jeg. 
Syringatomy of the Anas - H. 297 
T. 
Talpa of the Head 1. 345 
Tarſus, Fracture of 15. 143 
luxated #6. 191 
Temples, Arteriotomy in 8 
Teeth, cleanſing of __—— 
—— hollow and-carious it. 28 
—— drawing of 16. 29 
— artificia 8. 431 
Tendons, Punctures of | ib. 306 
| of the Hands, Suture of 1b. 333, 335 
Foot 3. 1 
Tendo Achillis, Suture of 15. 338 
Tendons, Wounds of 8 
Tents, their Compoſition and Uſes ib: 19 
Terebra, to extract Bullets ib. 71, 79 
Teſlicle, Schirrus and Cancer of 129 
Teflicle 
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nil. inflamed I, 209 
enlarged in the EY IL 214 
—— Extirpation of ib, 115 
Thigh, Amputation of I. 365 
— fr aQured ib. 143 
— Bandages for | IL 387 
Thorax, Wounds of ; I. 79, 264 
Paracenteſis of II. 65 
Bandages for ib. 362 
Operations on 33 
Tibia fractured I. 1 
luxated ib, 189 
— Amputation of | ib. 363 
—— Bandages for II. 391 
Toes, Fracture of I. 143 
Luxation of ib. 191 
Amputation of ib. 352, 353 
Tobacco, Clyſters of the Smoke II. 51 S 75 
in Herniæ 
Tourniquets 1 : : 
of PeTiT, Monk Ax dp, and 
the Author ib, $2, & Je. 
Tonfils, Scarification of H. 48 
Tongue, Wounds of J. 92, 99 
. Schirrus, and Cancer of 1. a8 
Diſorders of i 28 
—dpacheatomy i: £9 
Tran:4gn of Blood 1. 3 
Trepanati on Of the Cranium ib, 378 
Trichiafis of the Eye-lids ib, 391 
Tubercles in general ib. 343 
of the Anus II. 303 
Auditory P aſſages 1 ib. 3 
— Eyes 388, 449 
Eye-lids ib. 390, & 2 
Vagina | II. 249 
Tumors in general I. 194 
inflammatory ib. 195 
oedematous ah. 252 
—c anccrous | ib. 249 
- ſchirrous ib, 244 
—— encyſted ib. 345 
of the Breaſts ib. 205 
Parotids ib. 218 
Teſticles ib. 209 
peſtilential ub. 216, 1 
of the Bones ib. 281 
V. 
Vagina imperforated II. 7465 302 
Excreſcences of ib. a” 249 
Prolapſus of 294 


Vari & Valgi ib. 349 


Vol. Pag. 
Farices of the Legs 346 
Scrotum . * - 
— 4 eral FA - 
eugſectiun in | 
0 in the Arm | ib. —— 
— Bandage for II. 377 
Foot ib. 301 
Bandage for „ 
8 X's 
andage fe «. 393 
—— — ſugulars J. 303 
— Penis ib. 304 
— Temples ib. 301 
Tongue ib. 30 
—— the Writers on ib. ; 
Ventral Ruptures JE a 
Venomous Wounds I. 100 
Vemereal Ulcers ib, 269 
Bubos ib. 226 
Vertebræ fractured | ib. 139 
luxated ib. 139 
Veficatories | ib. 339 
Ulcers in general ib. 259 
fiſtulous 16. 264 
— callous . 
— inveterate ib. 273 
— malignant 16. 265 
— of the Palate II. 0 
— venereal | I. 26g 
Ulze, Fracture of ; ib, 142 
Umbilical Ruptures 1 
Unguis of the Eye I. 442 
Urethra imperforated | II. 135, 244 
Caruncles ib. 148 
Calculus in ib. 151 
Urine, 3 of ib. 139, 295 
—— Suppreſhon of ib. 141 
Uterus, "rho 2 of ib, 288 
Lula tumified and * * 
W. 
Warts in general 1 -348 
— on 1 Eye · lids ib. 335 
Penis II. 134 
Wens J. 345 
White Swellings of the Joints ib, 255 
Whithes of the Fingers II. 324 
Women, extracting the Stone from the 
Bladders of ib, 250 
Wounds in general 1 
of the Aodomen is. 78 
Arteries ib. 29, 51 
Bones ib. 153 
— — : 76. 92 
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Wanna: of the Head and Face 


Cranium 
contuſed 
. of the Neck 
Inteſtines 
—— from Gunſhot 
— FVenomous 
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Wounds, Writers on 1. 7 
—— their Kinds and Cauſes ib, 28 
—— curable, {light or dangerous 16. 29 
— — mortal per ſe, vel per acci- 

dien. ib. 33, 35 note 
——— their Symptoms ib, 61, & eq, 
Wry-neck, the Operation for U. 49 
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BOOKS printed for W. Innys, J. Clarke, R. Manby,, 
I. Whiſton, H. 8. Cox, L. Davis, &c. 


J. Treatiſe of Venereal Diſeaſes, in nine Books; containing an Account of the Origin, Pro- 
pagation, and Contagion of this Diſtemper: As alſo of the Nature, Cauſe, and Cure of 
all Venereal Diſorders, whether local or univerſal. Together with a ſhort Abſtract of the Lives 
of the Authors who have written on thofe Diſeaſes, and a Lift of their Works. By Jahn Afruc, 
Phyſician to his preſent Majeſty the King of France. Tranſlated from the original Latin, by 
. Barrowby, M. B. late. Phyſician to St. Bartholomew's Hoſpital, The ſecond Edition greatly 
improved and enlarged. | : 

II. A-Treatiſe on all the Diſeaſes incident to Women; containing an Account of their Cauſes, 
Differences, Symptoms, Diagnoſtics, Prognoſtics, and Cure. By Jobn Aftruc, Phyſician to his 
preſent Majeſty the King of France, &c. Regius Profeſſor at Paris, and Author of a Treatiſe on 
the venereal Diſeaſe. Tranſlated from a Manuſcript Copy of the Author's Lectures. 

III. Samuelis Dalei, M. L. Pharmacologia, ſeu Manuductio ad Matzriam Medicam in qua 
Medicamenta officinalia-fimplicia hoc eſt Mineralia, Vegetabilia; Animalia eoramque Partes in 
Medicinz Officinis uſitata, in Methodum naturalem digeſta ſuccincte & accurate deſcribuntur. Cum 
Notis Generum Characteriſlicis, Specierum Synonymis Differentiis & Viribus. Opus Medicis, 
Philoſophis, Pharmacopœis, Chirurgis, &c. utiliſſimum. Ad Calcem adjicitur Index duplex: Ge- 
neralis alter, Nominum, &c. alter Anglico Latmus; in Gratiam Tyronum. Tertia Editio, mul- 
tis emendata & aucta. 4to. | | : 

IV. Medicina Britannica: Or, a Treatiſe on ſuch phyſical Plants, as are generally to be found 
in the. Fields or Gardens in Great-Britain : Containing a particular Account of their Nature, Vir- 
tues and Uſes. Together with the Obſervations of the moſt learned Phyſicians, as well ancient 
as modern, communicated to the late ingenious Mr. Ray, and the learned Dr. Sim. Pauli- Adap- 
red more eſpecially to thoſe, whoſe Condition or Situation of Lie deprives them, in a great Mea- 
ſure, of toner s of the Learned. By Tho. Short, of Sheffield, M. D. The Second Edition To 
Which is added au .-ppendix : containing the true Preparation, Preſervation, Uſes and Doſes of 
moſt Forms of Remadies neceſſary for private Families. 8vo, 

V. Synopſis Medicinz ; or a ſummary View of the whole Practice of Phyſic. Being the Senti- 
ments of the moſt celebrated Authors in all Ages. relating to Diſeaſes, their Cauſes and Cures. 
With moſt Caſes in Surgery and Midwifry. To which are added, ſome Obſervations very rare 
and uncommon ; and a curious Treatiſe on all Sorts of Poiſons. In 2 vols. 8vo. By John Allen, 
M. D. and F. R. S. tranſlated by himſelf from the laſt Edition of his Latin Synopſis, with very 
large Improvements. The Third Edition corrected. | | 

VI. A New Treatiſe of the venereal Diſeaſe, in three Parts; Compriſing the moſt effeQual 
Methods to reſtore the Tone and Vigour of the ſeveral affected Organs, through every Branch and 
Stage of the Diſeaſe. To which is added, a particular Diſſertation upon the Nature and Proper- 
ties of Mercury, and its Effects upon human Bodies; clearly demonſtrating the pernicious Conſe- 
quences of a Salivation, under divers Circumſtances of the venereal Diſeaſe. By Nicholas Robi n- 
ſon, M. D. and a Member of the College of Phyſicians. 8vo. 

VII. The philoſophical Tranſactions abridged, and diſpoſed under general Heads. In eleven 
Vols. 4to. By Lowthorp, Jones, Reid, Grey, and Martin. Any of which may be had ſeparate. 

VIII. The Natural Method of curing the Diſeaſes of the Body, and the Diſorders of the Mind 
depending on the Body. In Three Parts, Part 1. General Reflections on the Economy of Nature 
in Animal Life. Part 2, The Means and Methods for preſerving Life and Faculties; and alſo 
concerning the Nature and Cure of Acute, Contagious, and Cephalic Diſorders. Part 3. Reflec- 
tions on the Nature and Cure of particular Chronical Diſtempers. By George Cheyne, M. D. The 
Fifth Edition. 8vo. 

IX. A New Theory of Acute and Slow Continued Fevers. Wherein, beſide the Appearances 
of ſuch, and the Manner of their Cure, occaſionaily, the Structure of the Glands, and the Man- 
ner aud Laws of Secretion, the Operation of Purgative, Vomitive, and Mercurial Medicines, are 
Mech anically explained. To which is prefixed an Eſſay concerning the Improvements of the 
Theory of Medicine. By George Cheyne, M. D. The Seventh Edition, 8vo. 
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BOOKS printed for, &c. 
X. An Effay on the true Nature and due Method. of treating the. Gout: Written for the Uſe 
of Richard Texniſon, Eſq; Together with an Account of the Nature and Quality of Bath Waters, 
the Manner of uſing them, and the Diſeaſes in which they are proper. As alfo the Nature and 
Cure of moſt Chronical Diſtempers : Not publiſhed before. The Tenth Edition, reviſed, correc- 
ted, and enlarged to more than double the former. By George Cheyne, M. D. 

XI. Philoſophical Principles of Religion, Natural and Revealed. In Two Parts. Part 1. Con- 
taining the Elements of Natural Philoſophy, and the Proofs of Natural Religion arifing from 
them. Part 2. Containing the Nature and Kinds of Infinites, their Arithmetic and Uſes ; toge- 
ther with the Philoſophical Principles of Revealed Religion. By George Cheyne, M. D. The 
Sixth Edition. 8vo. © | | | | 

XII. An Eſſay on Regimen; together with five Diſcourſes, Medical, Moral, and Philoſophical ; 
ſerving to illuſtrate the Principles and Theory of Philoſophical Medicine, and point out ſome of 
its Moral Conſequences. By George Cheyne, M. D. The Third Edition. 8vo. 

XIII. An Account of ſome new Experiments and Obſervations on Joanna Stephens's Medicine 
for the Stone : With ſome Hints for reducing it from an empirical to a rational Uſe. With Re- 
marks on Dr. Hales's Experiments on the ſame Subject, and ſome additional Experiments on the 
comparative Efficacy of divers other Medicines, as Lithontripticks. Preſented to the Royal Society 
Jan. 14, 1741-2. - By Jabn Rutty, M. D. The Second Edition, corrected and enlarged with di- 
vers new Experiments and practical Obſervations. Alſo an Account of ſeveral new Cafes. To 
which is ſubjoined, an Account of the Effect of Soap Lees taken internally, in the Caſe of 
James Jurin, M. D. with an Appendix concerning a new Medicine ſor the Stone and Gra- 
vel. 8vo. 

XIV. Philoſophical Experiments; containing uſeful and neceſſary Inſtructions for ſuch as un- 
dertake long Voyages at Sea. Shewing how Sea-Water may be made freſh and wholeſome, and 
how freſh Water may be preſerved ſweet ; how Biſcuit, Corn, &c. may be ſecured from the Wea- 
vel, Maggots, and other InſeQs ; and Fleſh preſerved in hot Climates, by ſalting Animals whole. 
By Stephen Hales, D. D. F. R. 8. gvo. | 

XV. A Compendium of Anatomy; in which all the Parts of the human Body are ſuccinctly and 
clearly-deſcribed, and their Uſes explained. By Lawrence Heifler, M. D. Author of the ©; fem 
of Surgery, To which are added Notes by Mr. Henault, and the Tranflator. Iltuitrated with 
Eight large Copper Plates. 8vo. Dt 88 

XVI. Archibaldi Pitcarnii, Medici celeberrimi, Scoto Britanni, Elementa Medicine Phyſico- 
Mathematica, Libris duobus ; quorum prior Theoriam, poſterior Praxim exhibet : in Medicine 
ſtudioſorum gratiam delineata. Editio ſecunda. 8vo. 

XVII. A Courſe of chirurgical Operations, demonſtrated in the Royal Gardens at Paris. By 
Monſieur :Djoxcs, chief Chirurgeon to the late Dauphineſs, and to the preſent Dutcheſs of Burgur- 
dj. Tranſlated from the Paris Edition. The Second Edition. 8vo. | 

XVIII. Pharmacopreia Extemporanea : or, a Body of Medicines containing a thouſand ſele& 
Preſcripts, anſwering, moſt Intentions of Cure. To which are added uſeful Scholia, a Catalogue 
of Remedies, and copious Index. For the Aſſiſtance of young Phyſicians. By Thomas Fuller, 


M. D. The 5th Edition. 8vo. 


XIX. Pharmacopœia Domeſtica ; or, the Family Diſpenſatory. With Remarks on the Com- 
poſitions, and an 3 of their Virtues. Deſigned for the Uſe of Phyſicians in the Coun- 
try. By the late T. Fuller, M. D. B8vo. 8 | | 

XX. A Treatiſe of the Foſſil, Vegetable, and Animal Subſtances, that are made Uſe of in 
Phyſic. Containing the Hiſtory and Deſcription of them ; with an Account of their ſeveral Vir- 
tues and Preparations. To which is prefix d, an Enquiry into the conſtituent Principles of mix'd 
Bodies, and the proper Methods of diſcovering the Nature of Medicines. By the late Spb. 
Fr. Geoffrey, M. D. Chemical Profeſſor in the Royal Garden, Member of the Royal Academy of 
Sciences, and F.R.S. 8vo. | 

XXI. Boerhaave's Treatiſe of the Materia Medica, and Forms of Medicines, adapted to his 
Aphoriſms, on the Knowledge and Cure of Diſeaſes. Tranſlated from the genuine Edition of the 
Latin. Evo. 

XXII. Some Experiments concerning Mercury: By J. H. Boerhaave, Profeſſor of Phyfic at 

Leyden. Tranſlated from the Latin, communicated by the Author to the Royal Society. 8vo. 


